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Case Work Papers from the National Conference Contest 


I. Comments 


Rutu SMALLEY 


OCIAL workers may legitimately take 
pride in a profession in which interest 


in practice and its improvement is as marked - 


as was indicated by the attendance at the 
1941 National Conference of Social Work. 
They may take pride, too, in the generosity 
with which they share illustrations of practice 
and thinking around it. Forty-five papers 
were submitted to the Case Work Paper 
Contest this year, its second year as a part 
of the program of the Case Work Section of 
the Conference. Every paper submitted was 
marked by a genuine identification with the 
purposes of the profession and by a concern 
to put these purposes into effective action. 

Last year’s contest was initiated to elicit 
illustrations of practice from relatively be- 
ginning practitioners who probably would 
not have participated previously in social 
work conference programs. This year it 
was decided to draw on more experienced 
practitioners, and four years was set as the 
minimum experience of all contestants (of 
which two years could be in field work in a 
professional school), with no maximum 
time of practice established. This year, as 
last, the papers were limited to 2500 words, 
including case material, and represented the 
practice on an active case of the writer. 
Twenty states were represented and all sec- 
tions of the country participated, including 
both rural and urban territories. 

Agencies under public and private auspices 
contributed approximately an equal number 
of papers—21 from the former and 24 from 


the latter. The functional fields were repre- 
sented as follows: 27 papers described prac- 
tice in the family field (15 public, 12 pri- 
vate) ; 9 described practice in the children’s 
field (4 public, 5 private) ; 4 each in medical 
social work and in the psychiatric field; and 
one paper from a Travelers Aid agency. 

The length of experience of the contribu- 
tors, as nearly as could be determined, 
ranged from four to ten years. Twenty 
mentioned having attended or graduated 
from a school of social work. The three 
winning papers were written by graduates, 
who had a range of experience of from three 
to seven years in addition to their field in- 
struction in a professional school.’ 

For the preliminary reading and grading 
of papers the committee was indebted to 
Ruth Gartland and Esther Goodyear of the 
School of Applied Social Sciences, Univer- 
sity of Pittsburgh; Florence Poole, Consult- 
ant, Home and School Visitor Department, 
Board of Education, Pittsburgh; and Doris 
Siegal, Director of Social Service, Monte- 
fiore Hospital, Pittsburgh. The final selec- 
tion was made by Herbert Aptekar, New 
York Association for Jewish Children; 
Elizabeth Dexter, Brooklyn Bureau of 
Charities; Annette Garrett, Smith College 


? The authors, in the order in which they appear, 
are graduates of the School of Applied Social 
Sciences, Western Reserve University; the Divi- 
sion of Social Work, University of Pittsburgh; 
and Smith College School of Social Work 
respectively. 
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School for Social Work; and Leah Feder, 
George Warren Brown Department of 
Social Work, Washington University, Chair- 
man of the Case Work Section of the 
Conference. 

The judges’ comments on the twelve 
papers from which final selection was made 
included such notations as: “I am inter- 
ested in the number of papers that seem to 
come from the small or rural communities 
and the uniformity of interest in and feeling 
for case work. The case work in every 
instance seems sound, practical, thoughtful. 
It is most unfortunate that, in condensing, 
the writers so often relied on their interpre- 
tation of what happened instead of giving 
the reader in condensed form material upon 
which to base interpretation.” “ The work 
as illustrated in these papers seems to spring 
from a pretty commonly accepted under- 
standing of behavior and ways of offering 
and giving help. It gives one the happy 
feeling that case work is really becoming a 
profession.” The judges’ criticisms cen- 
tered around the failure to understand or 
use function; denial of technical aspects of 
case work; emphasis on long-time “ treat- 
ment” of supposed “need”; emphasis on 
the worker’s doing things rather than on 
what the client does; superficial use of 
psychoanalytical concepts; relief given on 
basis of need rather than related to use in 
changing the situation; the worker’s enjoy- 
ing the role as daughter of client rather than 
functioning as representative of an agency ; 
reality and limits being dragged in irrele- 
vantly ; and the use of too much terminology. 
There were favorable comments about the 
clarity with which most of the workers pro- 
ceeded, relating themselves to the function 
of their agencies and giving help with 
sensitivity and understanding. 

The three papers selected have not been 
ranked but are presented according to the 
alphabetical order of the writers’ names. 

The first paper describes practice in medi- 
cal social work in the clinic of a hospital 
under private auspices. The problem pre- 
sented, is interesting and challenging, and 
one is aware of the worker’s capacity to see 
Marion as a person in a specific “ social 
situation ”; to understand, in making avail- 
able certain services, the meaning of her ill- 
ness and its treatment to her; to offer a 
steady acceptance and warmth this client 
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had never known; and to give help so that 
the resultant kindly feelings toward the 
worker might become kindly feelings toward 
the clinic with its facilities for medical care 
and, finally, kindly feelings Marion might 
entertain toward herself. One is aware, too, 
of the worker’s capacity to help Marion as- 
sume responsibility for her own medical care 
instead of assuming it for her, and to inter- 
pret this need to the doctors responsible for 
her care with, for the most part, resultant 
change in their attitude toward Marion and 
in their way of offering medical service. 
Community and hospital resources were used 
to provide real opportunities for Marion’s 
more responsible functioning as she was able 
to use them. One regrets the omission of 
much of the “ how ” in this case and wishes 
that more process might have been included. 
One is aware that the case worker’s counsel- 
ing with Marion was not focused just on her 
use of medical care but more broadly on her 
as a person having difficulty in assuming 
responsibility for her health care and for 
other aspects of her living. There will be 
disagreement among case workers as to 
whether this broadened base of operation 
departs too much from use of the function 
of the specific social case work department 
offering services, and as to whether the 
work might better have been focused and 
limited. There will probably be some agree- 
ment, however, that the concept of function 
should not be used so rigidly as to exclude 
primary interest in the client whose respon- 
sible use of her whole self in taking help 
around a specific problem may entail at 
points some digression from that problem. 
The second paper describes practice in 
the social service department of an out- 
patient clinic of a State Hospital for Mental 
Diseases. Particularly noticeable is this 
worker’s capacity to understand and help all 
of the family members whose attitudes and 
behavior were affecting the patient’s capacity 
to function, without losing her focus on the 
patient and her return to mental health. 
One senses, too, the real warmth for the 
patient and her family which made the tech- 
nical skill usable by this family group. The 
worker’s capacity to bear hostile and am- 
bivalent feelings and to continue to make 
social resources and herself available is 
marked. There may be some question of 
the worker’s having offered the son, Bill, 
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the continuous help she did, and whether 
help might better have been given him 
through the school or some other source 
not identified with the State Hospital, and 
not necessitating his mother’s sharing the 
worker. It is quite possible that no such 
community resources were available ; and, in 
any event, this family found it difficult to 
ask for help and seemed able to use only 
that which was superimposed by law. Fur- 
thermore, it had real value for Mrs. Weber 
to be able to share the worker and to feel 
the worker’s acceptance of Bill. 

The third paper represents practice in 
school counseling. As in the two preceding 
cases, the worker shows real understanding 
of the client in her situation and real warmth 


in making herself and her services available. 
One questions whether the services might 
not have been presented as offering Jane an 
opportunity to make a better use of school 
and the allowance afforded by the scholar- 
ship, instead of being presented as arising 
from a recognition of her unhappiness and 
constituting an opportunity for her to discuss 
more fully why she was troubled and what 
she might do about it. However, the serv- 
ices actually were directed in large measure 
toward helping Jane make a better use of 
the school and the scholarship. One is im- 
pressed by the easy, natural way in which 
understanding was conveyed and services 
offered, and by the clarity and skill with 
which the material was written. 


II. Medical Social Service for an Adolescent 


LEANORE V. GOTTFRIED: 


N medical social work the basic problems 
of the client, his needs, and the pressures 
and forces acting upon him are the same as 
those operating in any other field of case 
work. The focus, however, is placed upon 
the illness and its meaning to the client. We 
frequently find that all the hostilities, anxie- 
ties, frustrations, and aggressions that beset 
the individual are invested in his illness and 
that he reacts to his illness in the light of his 
feelings and attitudes toward the various 
relationships playing a role in his life. In 
the case of Marion we see a typical medical 
social problem and the treatment indicates 
how the client’s physical health and general 
adjustment were improved through case 
work directed toward an adjustment of the 
medical situation. 

Marion is one of that large number of 
individuals with a chronic illness that places 
life-long limitations and restrictions upon 
their way of living and requires close medi- 
cal supervision indefinitely. These factors 
alone are often a basis for resistance on the 
part of the client who becomes discouraged 
at the prospect of facing an incipiently dan- 
gerous chronic illness for the remainder of 
his life and its burdensome regime which 
narrows his activity, deprives him of many 
satisfactions, and sets him apart as different 
from his associates. In Marion’s situation 
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her emotional conflicts and deprivations 
were inter-related with her attitudes toward 
her illness and brought about complete re- 
jection of both the illness and medical 
treatment. 

Although Marion has been a patient at 
the hospital clinic for the past ten years, 
intensive case work has been carried on only 
during the last two and one-half years of this 
period. Prior to this, the case was carried 
by seven different workers over brief periods 
with lapses of several years from time to 
time when no worker was active. Most of 
the earlier treatment dealt with carrying out 
medical recommendations and with financial 
adjustments and frequently the approach 
was of an authoritative nature. 


Marion is an unusually attractive 18-year-old 
girl of good intelligence, the fourth of nine chil- 
dren. She had been under care at the clinic since 
the age of seven for diabetes mellitus. Since the 
onset of her illness, she was resented by her 
brothers and sisters because she required a great 
deal of attention. She was openly and often 
cruelly rejected by her father, an embittered frus- 
trated man, who tried to atone for his own wild 
youth by dealing severely with his children, and 
with Marion particularly. As she entered adoles- 
cence, she felt more keenly the resentment of the 
older children who were employed and supported 
the family. They frequently reproached her be- 
cause they had to deprive themselves in order to 
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provide money for her special diet and insulin. 
She also hated the younger children who she felt 
had displaced her and whom she described as 
“ slip-ups” not really wanted by the parents. She 
implied that she feared that she might have been 
a “slip-up” too. She felt that because of her 
diabetic condition she was different from other 
people and she refused to let her friends or 
teachers know about her condition. She did poorly 
in her school work, could not recite in class, and 
failed in many of her subjects. She was not openly 
defiant regarding her physical condition, but in a 
passive manner neglected her diet, failed to keep 
medical appointments, and grew sullen and uncom- 
municative when it was pointed out to her that her 
urine specimens constantly showed a high sugar 
content and that the diabetic condition was uncon- 
trolled. She had to enter the hospital frequently 
for weeks at a time in order to bring the condition 
under control and with each hospitalization there 
was smoldering resentment. 


In Marion we see a picture of an adoles- 
cent with a great deal of anxiety and in- 
security regarding her role in the family and 
her relationships in general. She had strong 
feelings of hostility and aggression which 
she projected upon her illness. She used 
her illness to turn back upon herself these 
feelings which she could not use against the 
people she really hated. The fact that she 
suffered as a result of her passive resistance 
to treatment undoubtedly relieved her guilt 
regarding impulses to retaliate and hurt 
others. She rejected not only the illness 
itself but also everyone identified with that 
illness—the doctors and clinic workers—and 
she refused to follow recommendations even 
when their importance was stressed. For 
example, for several years she had been 
advised by the doctors that her tonsils were 
very badly infected and should be removed. 
She refused as consistently and determinedly 
as they insisted even when, as a result of the 
infected tonsils, she developed a chronic 
mastoiditis and her ear discharged con- 
stantly, caused great pain, and had an un- 
pleasant odor which made her self-conscious 
among her friends. She also refused an eye 
refraction and necessary dental care. 

When Marion was sixteen years old and 
was presenting this completely negativistic 
picture, the situation was discussed at staff 
conference. Here it was decided that a 
definite program should be set up to bring 
about in Marion a more positive attitude 
toward illness and the people involved in 


her medical care. Since so much of her 
feeling was based upon her financial depend- 
ence on her family, she was given made 
work regularly every Saturday morning at 
the clinic in order that she might be able to 
purchase her own insulin and other small 
needs such as cosmetics, hose, and school 
supplies. She accepted this opportunity 
immediately and also acquiesced in the other 
plan that she have a weekly interview with 
the worker. This plan was carried on for 
six months before the case was transferred 
to the present worker. 


When Marion first became known to the worker, 
she still was resistant, sullen, and withdrawn. She 
had failed miserably at every type of work she was 
given in the clinic. She was quite hopeless about 
the situation and thought she was too stupid to 
learn. During the first few interviews she sat 
rather silently and talked mainly in response to 
direct questions. She frequently referred to her 
own worthlessness but said it didn’t matter because 
no one cared about her. 


In the worker’s approach she attempted 
to be as accepting of Marion as possible. 
No effort was made to secure material and 
as Marion gradually began to relate inci- 
dents in her daily life the worker responded 
with a warm, friendly interest. 


After a few interviews, Marion suddenly began 
to talk fluently about school. She said in an 
enthusiastic manner, “ You know, it’s funny but I 
like school so much better this semester.” She 
went on to explain that she was placed back a 
class because of her failure. Since she was in a 
new class, she no longer had a reputation to main- 
tain. By this she meant that when she was much 
younger she had difficulty with her school work, 
and as compensation she used to clown and make 
the children laugh at her. As she grew older, she 
became interested in her work and wanted to be 
taken more seriously. However, she had so accus- 
tomed the group to laughing at her that no matter 
what she said they laughed. She resented this 
deeply but did nothing about it except become 
angry and then gradually withdraw until she 
refused to recite at all. In her present class she 
had a chance to make a new impression and she 
was finding she enjoyed reciting and derived satis- 
faction in doing her work well. 

Following this interview, Marion talked more 
freely, showed more expression, and gradually 
gave up the many restless, nervous motions she had 
previously used. Weekly interviews were con- 
tinued regularly for nearly two years. A great 
deal of feeling material came out in the interviews. 
She frequently discussed her father toward whom 
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she had ambivalent feelings, at times rebelling 
against him and at other times identifying with 
him. When it was finally necessary to institu- 
tionalize him because a brain tumor had caused a 
psychosis, she was able to accept the institutionali- 
zation and she said philosophically that maybe his 
condition had caused him to be so difficult but the 
home was certainly easier to live in now. She said 
that she would never marry because of the picture 
of married life she had seen in her own home. 
However, as her social relationships began to 
improve, she entered into the normal social life of 
her group, went out with boys, and now expects 
that she will marry in a few years. Her hostile 
feelings regarding her siblings were brought out at 
great length and in her discussions on clothes she 
described how she irritated her older sisters by 
wearing their clothing while she kept her own 
bureau drawer locked. She had strong reactions 
toward doctors, rejecting those who were authori- 
tative and did not consider her as an individual. 
The doctor who treated her for her diabetes was 
aware of the social implications and she built up 
a positive relationship with him as the case work 
interviews developed. Her work at the clinic was 
also related to her emotional situation and showed 
improvement as her resistances disappeared. One 
day after she had spent the morning helping in 
the laboratory, she said that it would be fun to 
be a laboratory technician because she could then 
“stick people with needles and pay them back for 
all the needles that she had been forced to have.” 

Marion’s work continued to improve and she 
gradually made a friendly adjustment to the clinic 
staff, until she became a valuable helper well liked 
by staff members. Her school work continued to 
be good and she recently graduated from high 
school with acceptable grades. She participated 
enthusiastically in the social events surrounding 
commencement and is proud that she worked dur- 
ing Christmas vacation and paid for her graduation 
outfit. We have now arranged for her referral to 
a vocational guidance agency. She is eager for 
employment and hopes to be able to buy pretty 
clothes which she will let her older sisters wear 
for a year to compensate for their things that she 
wore. Then they will probably be married and 
she can lend her things to the younger sisters. 


In the treatment of Marion, the work 
plan played a very important role. It gave 
her a feeling of acceptance in the clinic 
environment, which she resented because it 
was so closely related to her illness. She 
used the work to express her feelings of her 
own worthlessness and insecurity when she 
failed at the simplest tasks. As she worked 
out some of her conflicts, her work improved 
and she took pride in a job well done. Her 
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acceptance by the members of the clinic staff 
also gave her a feeling of importance and 
self-assurance which she had never experi- 
enced before. Furthermore, she gained 
status in her home as an earning member 
of the family and she felt independent of the 
older children who no longer had to make 
special sacrifices in her behalf. The impor- 
tance of the work to her can best be appre- 
ciated when it is noted that only on rare 
occasions did she miss a day’s work, and 
this in view of the fact that she lived far out 
in the suburbs and had to rise at five-thirty 
in the morning in order to be on time. Her 
work has also given Marion some under- 
standing of the business world and she now 
has confidence in her own ability to make a 
work adjustment. 

Marion’s attitude toward her illness has 
also undergone a great change. She for- 
merly threatened that when she was eighteen 
years old she was going to leave home, go to 
work, and then give up her diet and every- 
thing that had to do with her physical con- 
dition. In reviewing the medical chart, it is 
found that during Marion’s tenth to six- 
teenth years, practically every urinalysis 
showed a high sugar content. Yet from the 
time the intensive case work first started, 
Marion was sugar free except on a few occa- 
sions when another infection in her system 
lowered the glucose tolerance. The co-op- 
eration of the doctors and dietitian was 
secured and they gave their utmost support 
in following a regime whereby Marion was 
treated as a self-determining, responsible 
individual. Medical recommendations were 
presented and interpreted to her but pres- 
sure was not brought except on one occasion 
by a physician who did not accept the social 
interpretation. She immediately reverted to 
her earlier behavior and became sullen and 
resistive. When the pressure was removed 
and the decision was left with her, she 
worked out a plan whereby she carried out 
the recommended treatment that was accept- 
able both to herself and the medical staff. 
While Marion still does not keep medical 
appointments as regularly as is desirable, she 
takes responsibility for making and keeping 
her own appointments and since her condi- 
tion is excellently controlled, her doctor is 
satisfied with her progress. 

In the course of case work treatment, 
Marion has been able to give up her passive 








role and build up positive relationships. 
She has been free to use the case work rela- 
tionship as she wished and she has secured 
emotional release by expressing her feelings. 
On several occasions she was even able to 
express hostility toward the worker and 
“blow up” about something that displeased 
her. In each of these situations, however, 
her guilt has been too great and she has 
returned to apologize for her behavior. The 
worker has given her acceptance and under- 
standing and has recognized her as a respon- 
sible individual capable of making her own 
plans. She has made community resources, 
such as vocational guidance, available to the 
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girl and outlined the steps necessary for 
securing such guidance. However, she has 
left to Marion the decision regarding accept- 
ing the resource and carrying out the neces- 
sary steps. Within the relationship, Marion 
has changed from an inadequate, defeatist 
type of individual to one who has insight 
into her own situation and who, we hope, 
will be able to meet life with a greater com- 
petence and freedom. 

While this case has been carried over a 
long period and has required a large invest- 
ment of time and money, the development of 
a carefully made plan based on the client’s 
needs has brought about a satisfactory result. 


III. Case Work Aid to Patient and Family Following 
Hospitalization for Mental Illness 


Marcaret G. MULLER 


CASE worker in the county psychiatric 
hospital represented here functions 
regularly at three distinct periods in the 
hospital’s total program of care to a patient. 
She obtains, chiefly from relatives, history 
data concerning a newly admitted patient; 
later she participates in evaluating environ- 
mental factors awaiting him when he is 
ready to leave the hospital; and she is an 
integral part of the three-year after-care 
period provided for by law. At all these 
stages there is alertness to family attitudes 
and problems that have affected and been 
affected by the patient. In the interests of 
ultimate rehabilitation, social treatment is 
often instituted in attempts to modify family 
difficulties where indicated, beginning some- 
times with the history-taking process. All 
social services are in co-operation with, and 
under supervision of, the psychiatrist on the 
case. However, in some situations like the 
one to be discussed, in which the patient is 
out of the hospital and resistive to reporting 
to her psychiatrist, and problems appear to 
lie within the case worker’s scope of under- 
standing and handling, the worker proceeds 
with only occasional psychiatric consultation 
and, as on any case, with regularly available 
social service consultation. 
The Weber case was transferred to the 


present worker early in the after-care period. 
At that time it was known that Mrs. W, 
twenty-nine, had all her life sought the 
approval of her intellectually superior mother 
and siblings to whom she was an embarrass- 
ment. She had displayed only indifference 
toward her easy-going father, whose favorit- 
ism for her was marked. By dint of hard 
work she had graduated from high school, 
and had successfully held office employment. 
Social life was with an ever-changing circle 
of casual friends. At twenty-one, and fol- 
lowing a quarrel with an older sister, she 
had precipitously married a man whom her 
family disliked. Twice she had left him, 
taking their child with her, and had returned 
to her relatives for several months. Psy- 
chosis appeared in the sixth year of mar- 
riage and lasted for fifteen months. It was 
characterized by manic excitement, with 
intermittent expressions of assaultiveness 
toward strangers, hostility, especially toward 
her husband and sister, fear of punishment, 
obscenity, and confusion as to her own 
identity, with insistence that she was private 
secretary to the state governor. Her hus- 
band did not resort to commitment as insane 
in the county hospital until a year after ill- 
ness began, although she had repeatedly 
been taken to the city hospital for several 
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days at a time during that year. She re- 
sented hospitalization and was never com- 
municative with her psychiatrists. 

Mr. W had told the case worker when he 
gave history material after commitment that 
he was “through” with his wife, that he 
had sent their only child to relatives and had 
sold the furniture. However, he visited her 
regularly and when psychotic symptoms had 
disappeared both asserted eagerness for 
family reunion. The psychiatrist, basing his 
conclusions on study of the nature and 
course of Mrs. W’s psychotic episode in 
terms of her life experience, considered the 
prognosis conditionally good. The possi- 
bility of recurrence, of course, could not be 
ruled out, but this might be postponed, mod- 
erated, or even avoided if future environ- 
mental factors could be made constructive. 

During those early months after hospitali- 
zation, the visiting case worker observed 
many attempts toward re-establishment of 
the home, such as the acquisition of new 
furniture, and joint protestations that 
“everything’s fine.” But she also noted 
Mrs. W’s occasional impulsive and _ bitter 
complaints that her husband seemed to 
blame her for whatever went wrong. She 
witnessed, too, Mr. W’s alternate sullenness 
and boastfulness, and she knew that Bill, the 
seven-year-old son, was failing in school, 
avoiding other children, and making con- 
stant bids for adult attention. 

At the time of transfer in case workers, 
Mrs. W was pleading inability to keep fur- 
ther clinic appointments with her psychia- 
trist because of early pregnancy, and she 
saw little point in future social service con- 
tacts. Accordingly, it was decided with the 
psychiatrist that the matter of reporting to 
him would not be pressed, but that the 
present worker would continue the program 
of monthly visits. Significances of the preg- 
nancy were only speculative but doubtless of 
dynamic importance. Whether or not Mrs. 
W could take on and use a case work rela- 
tionship constructively was a question, as 
perhaps early deprivations had been too 
damaging. It was also uncertain whether 
this family unit was the setting where she or 
any of them could find sufficient healthy 
satisfactions to warrant their trying to go 
on together. Yet Mr. and Mrs. W’s tend- 
ency toward self-protectiveness suggested 
some desire to do so, there was little else of 
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long-time value to substitute, and it was 
conceivable that there were complementary 
and compatible personality elements which 
had originally made marriage possible, had 
motivated reunions, and were still present 
with positive potentialities. In considering 
approach and possible social treatment, the 
worker planned to offer Mrs. W controlled 
and genuine recognition and liking, moving 
slowly, letting the outcome determine future 
practice. The plan included readiness to 
extend service to Mr. W and Bill, too, if 
and when indicated. 

The present worker has now known the 
W family for two years, and developments 
are kaleidoscoped in the following case 
material : 


Throughout the first four months there were 
many requests for help in matters such as finding 
a camp for Bill, an apartment in a housing project, 
rates for pre-natal care and medical hospital de- 
livery, and a housekeeper for the confinement 
period. These requests came rather demandingly 
from Mr. and Mrs. W jointly and all were com- 
plied with, but only the camp arrangement was 
utilized. In each other instance, after having the 
results of my explorations, they proceeded to dis- 
cover and use resources of their own. Then, in 
the fifth month, Mrs. W spontaneously remarked 
that they were always asking me to do things and 
then turning my findings down, and she added, 
laughing, “ But it’s nice to know you're willing to 
help.” After that there were no more requests of 
this nature, and Mrs. W began to talk of her 
pregnancy, of being “scared,” and later timidly, 
of her dread of getting mentally ill and “ going 
back to your hospital.” She urged that I keep in 
close touch to help her “keep going.” Delivery 
was a month and a half later than expected, and 
during that final waiting, visits were several times 
a week, since Mrs. W was expressing panic. Both 
she and her husband voluntarily acknowledged the 
possibility of need for return to our hospital, and 
relied on me to act as necessary. 

When Mrs. W was visited following delivery she 
proudly displayed her new son, but with even more 
pride pointed to flowers from her husband, ex- 
claiming, “ Imagine that!” She suggested that I 
needn’t come to see her so often now, just every 
two weeks, perhaps, to make sure that “ every- 
thing’s still all right,” and this was agreed to. For 
the next few months, she had many complaints 
concerning physical ill health, recurrent possibili- 
ties of pregnancy, her husband's indifference, Bill’s 
poor grades and disobedience. Except for Bill’s 
difficulties, these seemed not to have extensive 
reality basis, nor to be featuring destructively in 
day-to-day living, so I commented that maybe Mrs. 











W had the mistaken idea that I would not be inter- 
ested in her unless she had troubles. After quick 
denial there was laughing confirmation that she 
did always try to think up problems to tell me 
about. -Beginning then, negatives have been ex- 
pressed for the most part only when they had 
reality bearing. It was at about this time that 
Mrs. W asked that I see “ what you can do with 
Bill,” whose continued problems connoted to her 
husband that she was “ failing again.” <A short- 
time program of direct service to Bill was given, 
and, although she asked for this, Mrs. W some- 
times threw obstacles in its way, then helped to 
surmount these herself as steady, individualized 
interest in her continued. She has utilized visits, 
now spaced every other month, for increasingly 
thoughtful, composed discussion of current happen- 
ings, often consciously to get approval when things 
go well, and understanding of her own role when 
they don't. 

Mr. W has been seen often within the family 
group and, as though by tacit agreement between 
Mrs. W and me, has been given the center of 
attention, with real response to his interests, 
described now with increasingly less exaggeration 
and boastfulness and including many family activi- 
ties. In the weeks before his second son was born, 
occasion was made several times to talk with 
him alone, to indicate appreciation of the concern 
and responsibility he rather hesitantly expressed. 
He sometimes now asks an opinion on his wife’s or 
the children’s needs, and how he can help to meet 
these, and has shown nothing but acceptance and 
approval of my contacts with Mrs. W and Bill. 

There was mutual, confidential friendliness be- 
tween Bill and me from the start, so when his 
mother asked if he’d like to go for rides with me 
every other week for a while, he responded with 
alacrity. Over six months, including spring and 
summer, there were outings to the zoo, the airpert, 
and so on. During these there was rather rapid 
positive reaction to approval given real skills; 
conscious abandonment of fantastic exaggerations, 
with free admission that “that horse I rode wasn’t 
really wild, but I just never rode before like I 
said I did”; reassurance that it is not necessarily 
“sissy” that he still wants his mother’s caresses 
which she withholds because “ someday I must be 
a man”; accepted ambivalence toward the baby 
brother; agreement that if he didn’t become a 
doctor as his father wished, there were other lines 
of work that would probably satisfy. Through the 
school it was learned that Bill is of dull normal 
intelligence and his curriculum has been somewhat 
adjusted. In the fall, regular meetings terminated 
when membership in a Y.M.C.A. was secured. Bill 
had often talked of wanting this, seemed ready and 
eager when the time came, and with understanding 
leadership there has continued with enthusiasm and 
benefit. 
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Innumerable comments and _ observations in 
recent months confirm the impression that there 
has evolved some constructive integration and 
greater comfort within the W family. They tell of 
birthday celebrations for each of them to which 
every other member contributes; last summer’s 
vacation was divided between a fishing trip and a 
visit to Mrs. W’s family, each attended by the four 
of them; not long ago Mr. W began to kiss his 
wife and each child when he left for work, to 
everyone’s delight; Mrs. W is now easily demon- 
strative with Bill, remarking that after seeing how 
I (who must know many children) like him, she 
decided there is a great deal in him of which she 
can be proud, too; Mr. and Mrs. W engage in 
thoughtful discussions of their methods and mis- 
takes in handling the children; a card was lately 
received, signed by all four names, inviting me to 
accompany them to an operetta at Bill’s school; 
and the following, which speaks for itself, is taken 
from a recent visit: 

Mrs. W commented shyly that she feels differ- 
ently about a lot of things, but most specifically 
about her husband. She had married him in a 
way to defy her family, and did not realize that she 
liked him at all until the times when she left him. 
Since they have been going out some with other 
couples, she has felt that her marriage is at least 
“as good as most women’s.” She added, “I always 
felt funny about letting him use me,” but has 
decided that she was “ silly.” She thinks her hus- 
band has changed, too. She was “ thrilled” within 
the last month when he accepted a promotion at 
the shop. In the past he has always refused pro- 
motions, and she feared no more might be offered. 
With the increased pay, they are planning defi- 
nitely to build a home, to include a work shop in 
the basement for Bill, who, she explained, is 
“smart that way.” 

Mrs. W asked if her psychiatrist still comes to 
the clinic, and when told that he does, she re- 
marked that she’ll come to see him some time soon, 
and will bring along her two boys so that she can 
show them off. 


There was definite value in the authori- 
tarian aspect of the hospital program through 
which help became available, as it spared 
the family the responsibility and threat of 
seeking it—which they probably would 
never have done—and also was analogous to 
early life situations in which parental control 
was superimposed, thus potentially inviting 
child-parent reactions. It is interesting that 
their early use of this, with the present 
worker, was one of demanding, receiving, 
and rejecting. It is felt that at least for 
Mrs. W, whose early deprivations are better 
known, this testing period afforded a thera- 
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peutic and needed experience, of having and 
rejecting a constant, dependable parent. And 
only as constancy was proved were they 
willing to move on in the relationship and 
to do this separately. The worker was 
amazed that they reached this point so 
quickly. The fact of pregnancy doubtless 
featured in the rapidity and also in the 
greater acceptance of the hospital, as they 
recognized the possibility of having to use 
it again, and the worker as the one who 
could offer its haven. This very recognition 
of past and possible future mental illness 
was facilitated and less upsetting through 
the worker’s undisturbed attitude toward it. 
That danger of escape through psychosis 
attended pregnancy is understandable, as 
there were present then many pressures 
within the immediate situation which in- 
evitably reactivated deep-seated anxieties 
and insecurities. Strong support, along 
with outlet for what Mrs. W could express, 
was vitally important. 

There was probably ambivalence in the 
suggestion, after delivery, that visits be less 
frequent, but Mrs. W’s assumption of 
greater self-sufficiency seemed wholesome 
and well-founded. Her subsequent need to 
hold the worker through complaints is not 
surprising, but again one is amazed at her 
quick awareness and control of this when it 
was pointed out to her, and impressed anew 
with her mental health. Whatever repres- 
sions were necessitated did not, so far as 
observed, re-channel destructively. Her 
willingness to take responsibility for her 
own attitudes in the family situation, her 
ultimate capacity to accept and enjoy some 
of the realities of her marriage, and her 
freedom now to return to her psychiatrist, 
bespeak the extent of her growth. It seems 
fair to assume that much of this has been 
made possible through the case worker’s 
role, in which acceptance of her and hers 
was inherent. 

Whether Mr. W could have faced family 
needs realistically at all in the early situa- 
tion, without knowing that the responsibility 
and helpfulness were shared, is question- 
able. It was felt that some of his detached 
and critical attitude probably derived from 
fear lest only defeat would attend whatever 
efforts he might make, and he could not 
take the risk. The worker was careful, 
however, not to relieve him of the whole 
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burden after the first stages, but rather left 
with him what it was thought he could carry, 
implying her recognition of his place and 
meaning in the family and her confidence 
that he was equal to it. Later Mrs. W was 
able to join him as help-mate. That in- 
creased sureness and satisfaction in himself 
and his family have resulted is clearly re- 
vealed in Mr. W’s recent acceptance of 
promotion. 

There was early realization that, for Mrs. 
W, Bill personified her own painful feelings 
of inadequacy. This was especially appar- 
ent in her comment, in part at least projec- 
tion, that when Bill had difficulties Mr. W 
thought she was “ failing again.” The child 
was flagrantly being damaged, so the pro- 
gram with him was twofold—to offer him 
some security and to make him more accept- 
able to his mother. Bill’s experience of 
being individualized and liked had carry- 
over value in engendering in him a sense of 
greater adequacy to cope with family and 
contemporaries ; and, as case material shows, 
his mother relaxed appreciably in her atti- 
tude toward him as his commendable traits 
were demonstrated. 

It will be noted that little mention is 
made of the baby, although considerable 
warm attention has been shown him by the 
worker. When Bill is present, a like amount 
is always accorded him. Attitudes and care 
given the baby seem wholesome and his 
development healthy. 

In final appraisal, the primary tool of 
social treatment in this case was conscious 
use of the relationship, through which each 
family member met some of his unconscious 
needs. Discussion at all times was related 
to current happenings. Although negative 
reactions were not censored, it was the posi- 
tive capacities, freed and fostered, and the 
resultant dynamic interplay of these between 
family members, which enabled them grad- 
ually to give and to accept constructive 
recognition and affection among themselves. 
This process, in turn, lent indispensable 
impetus and brought eventual fulfilment to 
the rehabilitation program. The worker 
does not predict an unruffled future for the 
Weber family, but she is confident in saying 
that, come what may, it will be met with a 
more solid and equable family front, because 
foundations are deeper and surer than they 
have ever been before. 
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IV. A Supportive Relationship with an Adolescent Girl 


BELLE SHALIT 


gpd crs therapy has been defined 
by Jeannette Axelrode as “ the conscious 
attempt to mitigate the child’s affect hunger 
through a strong emotional tie to the case 
worker ; a deliberate giving of affection and 
interest which is not a means of strengthen- 
ing the therapy, but is in itself a therapy.” ? 
The case to be discussed in this paper con- 
cerns Jane Grant, a 17-year-old girl whose 
relationship with the case worker was 
guided in the manner suggested by this 
definition and who appeared after an 
eighteen-month period of treatment to have 
gained self-confidence, independence, and 
ability to make a good social adjustment. 
To clarify the discussion a brief descrip- 
tion is given of the agency from which the 
case is taken. A scholarship fund is main- 
tained by the Board of Education for the 
purpose of giving financial help and guid- 
ance to high school students, thus allowing 
them to take part in activities, choose some 
clothing, explore their abilities, and experi- 
ence budget planning. Referrals are made 
by high school personnel and social agencies. 
Eligibility is based on financial need and 
superior ability. Students in this selected 
group differ, some being stable and well 
adjusted, others displaying a need for case 
work help. After several exploratory inter- 
views this service is offered to a student only 
if he indicates a need and desire for help. 
Jane, a tenth-grade student, was referred 
by her high school adviser somewhat reluc- 
tantly and only after considerable pressure 
from the family agency worker. In spite of 
a superior rating in a psychological exami- 
nation Jane did poor school work. She was 
large-boned, awkward, had a poor com- 
plexion, and straight unruly hair. The 
adviser considered her unkempt, slovenly, 
and careless. She was the oldest of five 
siblings, all girls. The family was having a 
difficult time financially. Jane was attempt- 
ing to support herself by working at a do- 


1“Some Indications for Supportive Therapy,” 
American Journal of Orthopsychiatry, April, 1940. 
Volume X, Number 2. 


mestic job which took practically all her free 
time. 

In the first interview Jane was enthusi- 
astic about the allowance but fearful of giv- 
ing up her job. She said: 


“T am still working for Mrs. Wells. She is 
good to me but the work is hard and I haven't any 
time to study. I would like to keep the job but 
I’d probably have to give it up soon anyway. 
What should I do about telling Mrs. Wells? It 
will be hard to leave because I don’t want to 
antagonize her. Will you write her a letter asking 
her to let me go? I am so grateful to get the 
scholarship but I can’t see why anyone would want 
to give it to me.” 


At this time the counselor made little 
attempt to lessen Jane’s guilt and fear about 
leaving the job. She obviously needed help 
to break away and it was necessary to take 
immediate action in order to secure the 
scholarship for her. Therefore, the coun- 
selor explained the situation to Jane’s 
employer who was perfectly willing to let 
her go. 

Five subsequent interviews centered 
around Jane’s school work and the way she 
used her allowance. She formed a quick 
and positive relationship with the counselor, 
kept appointments regularly, and shyly 
brought for the counselor’s approval 
samples of school work, drawings, and sew- 
ing. These interviews also revealed de- 
pendence on her mother (some of which 
was already being transferred to the coun- 
selor ), feelings of inadequacy in relationships 
with boys and girls her own age, and great 
sensitivity about her appearance. In com- 
ments like the following she indicated 
rivalry with Vera, her younger sister, and 
hostility toward her father. 


Jane says she must dislike her father because he 
so obviously favors Vera. Even when they were 
little children he often promised her things which 
he never gave her but gave to Vera _ instead. 
Jane describes Vera as a “tomboy” and says 
she would like to be one too. 


The counselor did not go into these feel- 
ings with Jane but accepted with little com- 
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ment her verbalizations about them. She 
did, however, tell Jane that she recognized 
her unhappiness. If Jane wished, she could 
have time during the remainder of the school 
year to discuss more fully why she was 
troubled and what she might do about it. 
Jane quickly grasped at this plan and asked 
to come at a time when there would be few 
students waiting since she felt ill at ease in 
a group. 

Jane’s quick acceptance of the counselor 
as a friendly, interested, and helpful “ out- 
side” person encouraged her to discuss with 
increasing ease the things which troubled 
her. The hostility she felt toward her 
father was derived partly from identification 
with her mother who felt frustrated and 
dominated by the father since he subjected 
her to suspicion, constant scathing criti- 
cism, and occasional physical abuse. Jane’s 
feelings about both parents were ambivalent, 
however, for her dislike of her father was 
not devoid of admiration and on rare occa- 
sions when he showed interest in her she 
was tremendously pleased. Nor did she 
fully accept her mother’s tenacious use of 
her for comradeship, release of feeling, and 
advice. As treatment progressed Jane was 
able to break away from her mother to some 
extent and even to make critical remarks 
about her though for the most part she 
upheld her with a defensiveness that in 
itself implied doubt. 

During the eighth month of treatment 
Jane related her feelings of inferiority to 
parental attitudes. 

Jane thinks her father is partly to blame for her 
shyness and embarrassment ahout meeting people. 
He forbids her to go out much and seems to want 
her not to meet people. She and her mother some- 
times have little plots about going out and they do 
not tell the father. At this point Jane says de- 
fiantly, “I can have a lot of fun with my mother. 
I would just as soon stay home and read and fool 
around with my mother and I don’t care how I 
look.” The counselor says she thinks Jane is 
really kidding her. Sometimes we resort to a book 
or say we don’t care how we look but really we 
want to look nice and have a good time. Jane 
looks unhappy and says counselor is right. 


The counselor did not attempt to stir up 
Jane’s feelings regarding her dependence on 
her mother. She already felt so much 
rejected by her father that too much aware- 
ness of her mother’s exploitation might have 
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caused her to doubt her mother’s real affec- 
tion. Moreover, the counselor did not in- 
tend in this case to play the part of a 
mother substitute. Jane was beginning to 
emancipate herself from her mother which 
left her free to derive satisfaction from the 
normal relationship that resulted. The 
counselor therefore continued the relation- 
ship on the same level, helping her to think 
over her conflicts, finding and encouraging 
more outgoing interests and above all con- 
sistently maintaining an unjudgmental and 
interested attitude. 

A factor that facilitated progress was the 
continuous service given by the family 
agency. Supplementary financial help re- 
sulted in less strain and the mother’s contact 
with the family case worker helped her 
release Jane. When the father’s behavior 
in the home became very trying, the family 
agency arranged with their consulting psy- 
chiatrist a short period of treatment for both 
parents. At this time Jane suffered from 
abdominal pain and nausea which were 
found to have no physical basis. One ques- 
tions what caused this reaction. Perhaps it 
was guilt over a growing desire for inde- 
pendence or remorse resulting from a criti- 
cal attitude toward both parents. Possibly 
her identification with her mother or even 
rivalry with her may have caused her to be, 
like her mother, “sick and nervous,” as Jane 
termed it. To judge from the following 
illustration it is conceivable that Jane to 
some extent identified herself with her 
father and was also her mother’s rival for 
the father’s attention. 

Jane says she would like to be a surgeon. When 
asked why medicine interests her she says, flushing 
a little, “ My father always wanted to be a doctor. 
I think he would like it if I were one.” ... She 
says when her father tried to strike her mother 
she interfered so he turned on her instead. She 
shows the counselor the bruise on her face and 
says with a laugh that she really didn’t mind 
having him hit her. 

She and her mother have wonderful dreams 
about what they would like to do. Some day they 
will have two million dollars. They will buy a 
desert island where they can live in peace with no 
children and no men. They will set up cannons 
to ward off all such intruders. 

At the end of a year Jane spoke more positively 
of her father. She said: “ He is so nice to me I 
can hardly believe it. He is nice to mother too, 
and—can you imagine it—he even scolded Vera.” 
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Jane then comments that it helped her father to 
talk with the doctor. She also agrees with the 
counselor that his changed attitude can be attributed 
in part to her efforts to be nice to him which she 
has recently been trying out in contrast to her 
former manner of ignoring and not speaking to 
him. She asked him to go to the movies with her 
and made Christmas cards for him. He in turn 
asked to see her report card, gave her spending 
money and contributed ideas for her English 
composition. Now he wants to know what mark 
“we” got on the composition. Jane hopes the 
mark will be good so she can surprise him with it. 


On another occasion Jane deplored the 
fact that she had never been able to feel 
friendly toward boys. 

She tells the counselor how fiercely she hated 
boys when she was little. She says, “I figured 
that all boys grew into men and I could never be 
friendly with anyone who might be like my father.” 
Then adds slowly that she doesn’t feel quite like 
that any more. She is perfectly happy with boys 
in her classes and can talk and joke with them. 
She still finds herself ill at ease in their company, 
outside of school or even outside of classes. But 
she really would like to have boy friends as well 
as girl friends. The counselor encourages her and 
tells her it is good even to be able to voice such a 
desire. 


It was evident after fourteen months that 
Jane felt more secure about her family 
relationships. She also had a growing reali- 
zation that she was not indispensable to her 
mother all the time. It was then necessary 
to aid Jane’s conscious attempts to make 
friends by using every device to help her 
look and feel more attractive. This was 
done quite directly because Jane’s relation- 
ship with the counselor was one that per- 
mitted frank discussion without involving 
hurt. Also Jane had potentialities for a 
better appearance, a fine sense of humor, 
and an engaging friendliness; these, with a 
little effort, would make her acceptable to 
many. 

This process of “grooming” Jane was 
not suddenly imposed on her. However, 
the counselor did attempt to guide the dis- 
cussion by following up any provocative 
remark she made, in a manner that indicated 
that she was not critical and that her inter- 
est in Jane’s appearance was part of her 
larger interest in Jane. The following will 
illustrate : 

When Jane says she is pleased to be a member 
of the Latin Honor Society, the counselor asks if 
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she might be interested in a sorority. Jane draws 
back and says, “ Oh, I couldn’t, there are so many 
people. I would always feel them looking at me.” 
When asked why she would feel that way she 
says, “It must be an inferiority complex,” but 
doesn’t know why she should feel inferior. The 
counselor says when we are in a group we like to 
feel dressed up and looking nice. Jane evades this 
and says wistfully, “I have never been to a real 
party.” The counselor says she thinks Jane would 
like to go to a real party but perhaps might be a 
little frightened of one and maybe for the same 
reason—she wouldn’t be sure she could look nice. 
The counselor adds that it is hard to talk about 
these things or even to think about them but it 
might help because together maybe we could think 
of something to do about it. In reply Jane bursts 
out, “I have always told mother I would be 
gorgeous if I had another face.” The counselor 
says perhaps Jane is sensitive about the acne on 
her face. She immediately agrees and says she 
would like to get rid of it. The counselor suggests 
the skin clinic and speaks of Jane's real assets. 
She has good height and an even distribution of 
weight which means that she can wear clothing 
well. Jane agrees and begins to discuss clothing. 


Discussions like this encouraged Jane’s 
efforts and gave her a feeling of accomplish- 
ment. She attended skin clinic and cleared 
up a facial acne. Some of her allowance 
was carefully saved week by week until she 
acquired a permanent. She used _ better 
judgment in selecting clothing and related 
to the counselor with pleasure how a teacher 
stared at her and whispered, “ Jane, you 
look positively pretty.” Throughout this 
period the counselor was an interested lis- 
tener to descriptions of Jane’s efforts with 
hair-do’s, attendance at sales where she 
picked up clothing bargains, and conversa- 
tions with girl friends concerning cos- 
metics, school gossip, and even dates. 

Beginning with attendance in school clubs 
Jane progressed to enrolment in the 
Y.W.C.A. and spent two weeks in a sum- 
mer camp. Her camp counselor contributed 
the following report: 

Jane was well accepted by the group. She had 
a “best friend” and told her counselor she liked 
all the girls. She didn’t want to go to the party 
given with the boys’ camp. Said she planned to 
“find the deepest corner of her tent and hide.” 
She realized she was shy but would try to over- 
come it before the boys came. She evidently did 
for she went to the party and had a good time. 


It was the counselor’s impression that less 
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preoccupation with herself left Jane free to 
broaden her interests and develop more 
skills. She financed her own piano lessons, 
took part in a Y.W.C.A. choir, displayed 
more originality in art work, and made bet- 
ter progress in school. Recently Jane has 
had less need to seek the counselor’s ap- 
proval for all her activities and finds her 
own satisfaction in them sufficient. She 
continues to use the interviews to discuss 
her interests, plans, and feelings but in a 
more mature and positive manner. She has 
given up the idea of becoming a doctor be- 
cause a course in commercial art is more 
practical and is really what interests her. 
She is no longer disturbed when her father 


is unpleasant and critical of her. Appar- 
ently her satisfaction in his “ good” periods 
and the knowledge that she is making an 
effort to please him serve to compensate for 
his lack of consideration. 

A true evaluation of Jane’s progress can 
best be made when she leaves high school 
and no longer has the security of the school, 
the scholarship, and her relationship with 
the counselor. If the individual’s satisfac- 
tory relationship with his high school group 
is an indication of good adjustment in 
adolescence and a preparation for maturity, 
it is logical to assume that Jane has made 
real progress in the direction of satisfactory 
adult living. 


Intake Policies in a School Setting 


SHIRLEY LEONARD 


RANTED that many social agencies 

consider the source of their intake to 

be the community at large, one might define 

the community from which the Bureau of 

Child Guidance ets its referrals as the New 
York public school system. 

Applications for clinical service for public 
school pupils with I.Q.’s thought to be 
above 75 come largely (probably about 90 
per cent of them) from school principals, 
either through personal interviews with 
Bureau social workers, or less directly 
through letters, telephone calls, or mailed 
application blanks. A relatively small num- 
ber of referrals comes through administra- 
tive persons in the Board of Education, the 
Bureau of Attendance, vocational guidance 
workers, visiting teachers, or others in the 
system carrying some responsibility for indi- 
vidual pupils rather than classroom groups. 

No matter which group is involved, most 
of these referrals have a certain administra- 
tive aspect and are weighted with an interest 
in outcome that is bound to be more active 
because of the existence, during many hours 
each week, of the referring and the referred 
persons under the same roof. 

Were we to generalize, we would name 
the school principals as the primary and the 
Bureau social workers as the secondary 
intake agents for Bureau of Child Guidance 
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cases. Since intake in most agencies involves 
diagnostic and interviewing skills, and since 
school principals are not all oriented to the 
field of case work, we must assume that 
frequently their approach to individual 
problems is totally different from that of the 
agency intake worker. This is conditioned 
by many factors. In the first place, New 
York school principals have executive jobs. 
They are not only subject to pressure from 
the administrators to whom they are di- 
rectly responsible, but also from the com- 
munities they serve. They have large re- 
sponsibilities for the mechanical operation 
of the school plants, for schedules, curricula, 
supervision of a corps of teachers, contacts 
with supervisors and parents. For such 
administrative and supervisory service they 
have had specialized training, whereas for 
handling individuals—long-time planning 
for their real personality needs—they have 
had practically none. 

The authority and prestige attached to 
education have given these school principals 
unique positions in their communities. 
There are pretty fixed and long-standing 
convictions among them as to the necessity 
for system, law and order, academic achieve- 
ment, group conformity, respect for author- 
ity, and the rights of principals and teachers 
as surrogate parents to enforce what they 
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consider to be for the welfare of their pupils. 
Strong identifications of educators are noted 
sometimes with parents, often with children. 
If with the latter, blame may be placed 
firmly and directly on parents considered to 
be the cause of their children’s undesirable 
behavior, thus intensifying their resistance 
and guilt. In many situations, principals 
find it hard to accept the fact that parental 
co-operation cannot be forced, which may 
be more easily understood when we realize 
that the school cannot close its case or de- 
clare the client “unable to use our services” 
as can the agency. Complaints from other 
parents or individuals in the neighborhood 
about an extremely destructive child who 
may be a physical menace to the pupils may 
make even the most capable of teachers 
seem over-authoritative to outside agencies. 

Hence, principals’ referrals of children for 
clinical study and treatment may show a 
variety of motivations. There may be a real 
interest in helping a child to a happier and 
more effective performance in school and 
outside. There may be instead an anxiety 
and real concern about keeping him from 
becoming delinquent, especially when unde- 
sirable home situations impinge on the 
school. There may be a drive to be con- 
sidered progressive as to this new emphasis 
known as mental hygiene without a great 
deal of understanding of its implications. 
Some referral statements sound a note of 
challenge, as when the school feels that its 
own efforts and patience with an individual 
child have been exhausted. 

The fear of an accident in school and 
resulting litigation for real or imagined care- 
lessness on the part of school personnel is 
often a very real one to principals as well 
as teachers. The desire to back up a teacher 
in her complaints about a child or to re- 
assure her as to her seeming failure is some- 
times a stimulating factor in the principal’s 
seeking outside help. 

Now and then there are special adminis- 
trative rulings resulting in the referral of 
large categorical groups of children for 
partial or full study. One, for example, 
requires that children considered “ pre- 
delinquent ” be studied before being placed 
in special opportunity classes. Another 
recent order sent to all principals was that 
not only each epileptic child but each 
seizure of an epileptic child be reported to 
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their respective assistant superintendents 
and thence on to the Bureau for clinical 
recommendations. 

Frequently a child is referred after one 
episode of some especially disturbing be- 
havior when immediate action seems to the 
school to be indicated. It must be kept in 
mind that principals are conditioned to speed 
and efficiency in handling any violation of 
school rules and that the conference ap- 
proach which Margaret Mead has noted as 
a unique contribution of case work has not 
been one of their conscious or studied tech- 
niques in relation to individual behavior 
problems. The words “defiant,” “ dis- 
obedient,” “unruly,” “ unco-operative,” 
“ disrupting,” “impudent ” appear on many 
referral blanks, but increasingly an interest 
is being shown in other problems than those 
of overt behavior and children are consid- 
ered in need of special help because they are 
“unhappy,” “ without friends,” “ failing in 
work,” “unable to concentrate,” “ hyper- 
sensitive,” and so on. 

To summarize the relationships involved 
in applications for clinical service in the 
New York Board of Education: If we were 
to think of a triangle of referral relation- 
ships, we might say that in many agencies 
the hypotenuse would more frequently rep- 
resent a fairly direct contact between client 
and agency; whereas in this school setting 
the referral procedure would best be por- 
trayed by the three sides of the triangle— 
the school to parent, the parent to the clini- 
cal social worker, and the latter (represent- 
ing the Bureau) to the child. 

It is this traversing of three sides of the 
triangle that makes case work in schools 
both difficult and challenging and may often 
lead to the disconcerting question: Who is 
our client—the educator, the parent, or the 
child? Frequently it seems to be all three. 
Such a threefold responsibility differentiat- 
ing the functional aspect of case work in 
schools from that in other settings (medical 
case work probably offering the nearest 
parallel) was recognized vears ago by the 
National Committee of Visiting Teachers 
under the Commonwealth Fund and has 
long been one of the main professional con- 
siderations of well-trained visiting teachers. 

Once the school principal has asked for 
Bureau study, he or she is interviewed by 
the Bureau social worker, the secondary 
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intake person. Sometimes, if the latter 
knows the school and if it happens to be one 
where she works regularly, there may be 
many cases instead of only one to be dis- 
cussed. If the referral involves a new 
school (and since there are 614 schools in 
the system, this might be possible) or a new 
principal, some time must be spent in dis- 
cussing Bureau procedure, and the parent 
may be summoned to the school for a similar 
explanation from the social worker. 


Eligibility must be established. There 
are four criteria for determining this. First, 
the child should be on the school registers. 
One principal referred a very bright 9-year- 
old girl suffering from a neurosis and refus- 
ing to go to school with the statement that 
she believed this child could not adjust to 
the large crowded classes in her school, and 
was therefore recommending that the 
mother place her in a small private school, 
but, realizing the child’s serious condition, 
she would like to keep her long enough to 
assure clinical help. This child’s treatment 
continued into her private school experience. 

The second criterion is that the child have 
an I.Q. of 75 or over, which means that he 
falls within the responsibility of the Bureau 
of Child Guidance rather than the Bureau 
for Children with Retarded Mental Develop- 
ment, the oldest clinic in the New York 
school system, which handles children with 
1.Q.’s below 75. Such an arbitrary division 
of clinical services is in itself a problem in 
intake, since frequently the Bureau social 
worker has to examine applications very 
carefully in order to weed out as far as pos- 
sible, through record cards and _ teachers’ 
statements, the children who may be of 
inferior intelligence. 

A third criterion for acceptance is that the 
child is not active with another clinic or 
agency, or should not immediately be re- 
ferred elsewhere. Explanations to the prin- 
cipal of clearance material and agency func- 
tions (others’ as well as the Bureau’s) are 
a large part of the intake process. An 
example of such referrals follows: 


Mr. A, senior high principal, telephoned the 
Bureau asking immediate help for a 17-year-old 
high school student whose father had come to the 
school that morning “begging for advice.” For 
several nights Sidney had not slept and had wan- 
dered about the house. Worker asked for details 
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as to his school history and behavior. The answer 
was that he had been “ peculiar” during the past 
year. Worker explained the importance of learn- 
ing about development and specific details of 
behavior and asked to speak with some teachers 
acquainted with him in the past as well as 
recently. The principal called to the telephone an 
English instructor who gave a history of hyper- 
sensitivity, insecurity concerning his intellectual 
ability, increasingly disturbed behavior. She 
described Sidney’s relationship with other pupils 
and added that he had come to school that day 
“with cotton in his ears to keep out noises that 
were bothering him.” 

The worker explained to the principal that the 
behavior sounded serious and, while she could not 
diagnose, she thought that this boy needed imme- 
diate help; that since hospital observation was 
probably indicated it would be unwise to delay this 
by Bureau study. She explained that it was diffi- 
cult for troubled individuals to have contacts with 
too many persons or to have to tell their stories 
too many times. (This was in answer to the sug- 
gestion that worker first see the boy.) 

As Mr. A did not know how to proceed, the 
worker, after clearance, called the psychiatric 
division for boys in a county hospital, describing 
Sidney’s symptoms. They advised a preliminary 
medical examination and gave an appointment for 
the following morning. The worker then reported 
this to Mr. A and discussed with him how best to 
get word to the parents. It was decided that in as 
much as he had the parents’ confidence, Mr. A 
would be the one to go to the home and advise 
them. The worker stressed the importance of the 
hospital’s having a full report on the development 
and onset of the boy’s difficulties and mentioned 
that the doctors would also need information from 
the parents about Sidney’s early history. 

After commenting that she wondered how the 
boy would feel about going to the hospital, the 
worker suggested that, since he had shown much 
anxiety about his physical symptoms, he might be 
told that he would have an opportunity to talk 
with the doctors about them. 

On the following afternoon the principal tele- 
phoned the Bureau to report that he had called at 
the home and prepared the family for the probable 
detention of the boy in the psychiatric ward; that 
his teacher had gone with them to the hospital and 
that Sidney was under observation there. Mr. A 
expressed his appreciation of prompt action and 
his interest in learning how to secure psychiatric 
observation. 


The fact that the Bureau does not study a 
child without the signed consent of the 
parent is often a cause for discussion. Igno- 
rant parents, especially if they have been 
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threatened about their children’s behavior, 
sometimes fear that in signing the consent 
blank they are agreeing to let someone “ put 
the child away.” Others are fearful that 
revelations about their past may discredit 
their standing in the school. 


William R, a 12-year-old boy recently trans- 
ferred to an opportunity class in a new school, was 
referred by his teacher as “one of the worst boys 
in the class—he seems unable to control himself.” 
His mother had responded to reports about his 
behavior with extreme irritation. Approached first 
by the principal and then at his suggestion by the 
Bureau social worker by letter, Mrs. R had ex- 
pressed willingness for William to be studied at 
the Bureau but flatly refused to sign the consent 
blank. 

Urged by the principal, who in turn had been 
urged by the boy’s teacher, the social worker 
again wrote the mother, asking her to call at the 
school and finally managed to interview her in the 
Teachers’ Room where school staff members were 
constantly coming and going. (This was the only 
available spot.) Mrs. R repeated that she would 
not sign the consent blank. The worker wondered 
what the mother feared. The answer was, “A 
widow has to be afraid.” She was worried lest 
her children would be taken away from her. All 
assurances that the Bureau neither could nor would 
do this were of no avail, so it was suggested that 
she might like to take William to a clinic that 
would not require a signed consent. She thought 
she would and agreed to tell the principal of her 
decision. 

Ten days later the social worker received a 
letter from a public agency enclosing Mrs. R’s 
signed consent, and immediately wrote her for a 
clinic appointment. This was not kept but instead 
Mrs. R called at another time when it was not 
possible for the worker to interview her. A home 
visit was promised as a substitute, even though the 
mother showed little enthusiasm over the sugges- 
tion. There was a certain undertone of hopeless- 
ness and anxiety in her conversation which, plus 
the fact that the school would insist that the 
Bureau take some action in regard to William, 
strengthened the worker’s persistence. She called 
at the home a few days later and talked with 
Mrs. R as she sat by her kitchen table, tapping it 
nervously with her fingers and answering in brief, 
clipped sentences. She was obviously antagonized. 

The* worker said she realized that Mrs. R had 
signed the blank against her will. She affirmed 
this and said she still resented it. Again, as in the 
previous interview, it was made clear that the 
Bureau wished her to go through with the clinic 
study only if it would be helpful to her and the 


boy. She said she remembered that and therefore 
7 
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had not returned and now she was again being 
annoyed by the school’s recurring complaints. She 
found William for the most part gentle and 
obedient at home and able to get along well with 
his brothers and sisters. Of course he was nervous 
but even when he showed terrific outbursts she 
never whipped him because it did no good. She 
realized what the trouble was at home and went 
on to mention her husband’s death. (The worker 
had learned from an agency record that Mrs. R 
had married a man much older than herself, had 
quarrelled with him and finally taken him to court, 
that he had then registered a countercharge 
against her.) The worker took this opportunity 
to say that she knew of Mrs. R’s difficult time 
with her husband and of the court action. At 
first it was denied vehemently. Then slowly, with 
much feeling, Mrs. R told of her constant fear of 
having more than the five children who had come 
in such rapid succession; of her quarrels with her 
husband and frequent flights to her mother’s 
home; of her swearing out a warrant against him; 
of her bitterness about his countercharge against 
her; and finally of his death. 

Eventually, Mrs. R herself brought the conver- 
sation back to the subject of signing the consent 
blank. She had decided it would be safe and she 
proceeded to give considerable information about 
William’s early childhood. 


Some Bureau social workers do not follow 
through as persistently as did this one, feel- 
ing that their long waiting lists and the pres- 
sure from the schools make it advisable to 
choose only the cases where the parents are, 
at least on the surface, willing to grant con- 
sent for study. But where the worker’s 
situation justifiés a time-consuming attempt 
to change attitudes toward Bureau study, 
gains are frequently made not only in de- 
crease of parental resistance to the school 
but also in the latter’s better understanding 
of the case work approach. 

Even when parents sign the consent 
blanks, it is necessary to keep in mind that 
a signed consent is not always an emotional 
consent, and that to this subtle difference 
the social worker is more sensitive than the 
principal. 

Here we should pause for some comments 
about parents’ attitudes toward school. 
Many are early conditioned and deep-seated. 
Public education has offered most adults 
one of their first and longest experiences 
with reality and authority, so often tied up 
with theit early family relationships. School 
may represent to parents their own inade- 
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quacies, their competitive struggles, their 
sibling rivalries, their failures. Or quite the 
opposite, it may symbolize to them a pro- 
tected environment, advantages, self-expres- 
sion, development of their real capacities, 
prestige that they have not found in other 
groups. No matter on which side the 
parents’ conditioning has been weighted, 
complaints from the school about their own 
children are hard to face. 

It would not be a fair picture, however, to 
indicate that all referrals come through 
requests of principals to parents. The 
amount of service stimulated by parents’ 
wishing help with their children is increas- 
ing rapidly. In one school, the principal is 
in the habit of saying to troubled parents, 
“This is not a matter for you and me to 
decide. Each Tuesday morning a worker 
from the Bureau of Child Guidance is here. 
She will be glad to talk with you about your 
child’s problem and perhaps after study she 
can help us both to understand the causes 
of it.” The radio, the press, and child 
study groups are responsible for a fairly 
considerable number of applications from 
parents who feel it to be a sign of progres- 
siveness to ask for services from a Child 
Guidance Clinic. One school (the exception 
and not the rule) in which there is a large 
number of children of superior intelligence 
keeps a long waiting list of applications 
made by mothers who vie with each other to 
get their children accepted for clinical study. 
Mothers and fathers pour out their tales of 
woe to some principals who are often re- 
lieved to have service within the system to 
which they can turn. 

Sometimes parents think of the school or 
the clinic as a kind of magic to achieve in 
their family situation something they have 
thus far not been able to do. Anxious voices 
over the telephone ask at the various units 
of the Bureau, “Just what do you do there?” 
“Do you suppose you could help me?” 
“My child is”—(then follows a guarded 
or wide-open description of conflicting de- 
sires and extreme issues in the home, or of 
one child’s poor achievement in school, 
despite intelligence in the family). Such 
parents are interviewed at the Bureau office 
and sent to the principal to ask for applica- 
tion or, conversely, may be asked to discuss 
the matter first with the principal. 
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Sometimes the problem is veiled, as in the case 
of a middle-aged man who called at Headquarters 
Unit, asking for special art work for his 10-year- 
old daughter. He described a happy home situa- 
tion, an only child satisfactory in every way. He 
just wanted her to specialize in art because he 
wished to make sure that she would be able to 
support herself through other than manual labor. 
It was noted that he seemed to block about the 
child’s birth-date, and to lack factual information 
that a father so apparently devoted might give very 
easily. Upon referral back to the school for the 
principal’s request for psychological study, nothing 
happened until, weeks later, he returned without 
appointment saying that his wife did not follow 
through on the suggestion. “I came back here. 
She did not want me to, but I told her it was not 
fair to you not to tell you the truth.” There fol- 
lowed a long story of a late marriage to a woman 
who had given her child for adoption in early 
infancy. At the husband’s insistence, they had 
recently taken her from the foster home where 
she had been for years and had legally adopted her. 
One gathered that this man’s enthusiasm over 
rescuing the child as well as the mother had been 
difficult for the latter, and that he was hoping that 
unusual talent in the child would aid in the 
mother’s greater acceptance of her. 


Bureau social workers observe many com- 
mon patterns of feeling in mothers and 
fathers discussing clinical study of their 
children. Some face the situation squarely, 
realizing their own part in the problem, and 
sincerely seek understanding and help in 
handling it. One child when asked about 
his trouble, said at the clinic, “It started 
with the teacher and ended with me.” Many 
parents likewise say, in substance, “ It 
started with us and ended with the school.” 
With some, guilt over their past failures is 
intensified by their children’s difficulties. 
Frequently, the entire blame is projected on 
to the teacher, the principal, or the school. 
Some rejecting parents place responsibility 
squarely on the child—‘“ She’s always been 
like this; she’s so different from A (a 
sibling).” Or the child may be identified 
with some unstable or ineffectual or psy- 
chotic relative, with much anxiety about 
heredity. Lack of harmony between pa- 
rents, often the main cause of a child’s un- 
desirable behavior, may be highlighted by 
the suggestion of clinical help as one parent 
may be wishing to get support for his 
accusations against the other and the accused 
parent strenuously fighting outside contacts. 
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Intake interviews are supposed to help 
answer the question, “ What does the client 
want?’”’ In the Bureau situation, the com- 
plicated task of determining who the client 
is, in the teacher-parent-child constellation, 
is followed by another bewildering problem 
as to how to reconcile the conflicting drives 
and respective needs of the three. 

If the child has been extremely disrupting 
to the class or disturbing to the teacher, the 
latter may wish either quick modification of 
the behavior or rapid transfer to another 
school. The parents may wish to please the 
school or to defy it (depending on their 
feelings about the child, their attitude 
toward the school, or toward authority as 
symbolized by the school). The child, 
meanwhile, having heard much heated dis- 
cussion and recognizing himself as a bone 
of contention, may respond with an apparent 
sense of importance used destructively in 
the classroom or at home, due to an intensi- 
fication of the rejection already at the root 
of his problem. 

With some principals, psychological 
studies are a valuable approach to an under- 
standing of the total needs of a child. In 
the past, the Bureau psychologists have 
occasionally, upon a principal’s request, ad- 
ministered tests to all the children in one 
grade, in the interest of curriculum planning, 
class reorganization, or grade placement. 
In such situations the psychologist who has 
done the testing goes over the findings with 
the principal and points out the individuals 
whose studies show indications of some out- 
standing emotional problem that is probably 
affecting the learning processes. The prin- 
cipal then asks the social worker assigned to 
her school for complete psychiatric study, 
for which the child’s name is then put on the 
social worker’s waiting list to be brought in 
if and when the Bureau can do the study. 

One social worker carried out a very 
interesting project with teachers of several 
grades where psychological studies had been 
made of each pupil, following through with 
them over a two-year period on the recom- 
mendations made by the psychologist. 

Outside agencies also have a part in the 
Bureau intake, selecting children in families 
known to them, calling the Bureau social 
workers as to the possibility of clinical 
study, and asking the principal to refer the 
child. Such co-operative agency cases are 
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often not only interesting to the Bureau 
staff but helpful to the principal in learning 
about social agencies and their understand- 
ing of individual children. 


It is easy to see that educational work is 
an integral part of the intake process of the 
Bureau of Child Guidance which, for the 
most part, starts with the discussion between 
the Bureau social worker and the principal 
as to the reason why the child is referred, 
and continues often through study and 
treatment contacts over a long period. The 
social worker must make some disposition 
of all cases for which clinic assistance is 
asked. In other words, she must help the 
principal get the maximum amount of serv- 
ice either through the Bureau of Child Guid- 
ance or another agency from the time when 
she discusses symptoms on through the 
clearance and explanation of agency reports, 
then to the stage where the principal herself 
learns to call the agency needed. 

An example of the way educational work 
with a school principal affects intake is 
shown in the following: 


School A, in a low-income district with a large 
number of relief families of Irish and Slovac ex- 
traction, has about 600 pupils, one principal and 
one assistant principal in charge, with 25 teachers. 
The latter were at first quite indifferent to working 
with the Bureau of Child Guidance, but the prin- 
cipal, who had had a satisfactory co-operative rela- 
tionship with a family agency, began referring 
miscellaneous difficult problems, choosing them her- 
self but asking the teachers to sit in on confer- 
ences. After contacts with the Bureau social 
worker over a year’s period during which she had 
developed a clearer understanding of the relation- 
ship between behavior and learning difficulties, she 
began to use the Columbia psychological service 
largely for the educational problems of younger 
children. Meanwhile, she continued to refer 
serious behavior problems to the Bureau and to 
encourage her teachers to take time out of class- 
room hours for discussing individual children with 
the social worker. (She was also easily accessible 
to parents who came in to talk about their chil- 
dren.) After the second year of clinic contacts, 
the Bureau social worker arranged to report to 
her school one-half day each week. From then on, 
the principal looked upon the social worker as a 
member of her staff. Often now she says to a 
parent anxious about his child’s school progress, 
“T’m going to wait to modify this program until 
we have some help from the Clinic in finding out 
what the real problem is.” 
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Up to this point, we have been speaking 
largely of intake as it relates to elementary 
and junior high schools. The Bureau has 
relatively little work in senior high schools 
except in scattered cases of adolescents who 
are seriously disturbed and are sometimes 
taken on for diagnosis on short notice. Were 
the work to develop in senior high schools 
as it has only in three or four, intake would 
no doubt involve more direct contact with 
the adolescent himself. 

The following is illustrative of a very 
small group of cases in which service is 
given to high school students. 


The social worker was asked to interview 
Joan W, who was mentioned by a head of a high 
school annex as “ rude, unco-operative and antago- 
nistic. She is not living up to her ability.” 

Joan, an attractive, adequate-appearing girl of 
16, came to the Guidance office. It was noted by 
the worker that her expression and general bear- 
ing changed as soon as she realized that she was 
not there for a reprimand. After she had talked 
quite freely about her grievances against the 
school, the worker discussed with her some of the 
rules and regulations and was able to depersonalize 
some of the school’s demands that the girl had 
been resenting. Apropos of her poor school work, 
psychological tests were suggested and it was 
explained that either the girl or the worker would 
have to get the mother’s signature. Joan was 
unwilling for either but seemed glad to make an 
appointment with the worker for one month iater. 

At this time, the worker again saw the girl, 
telling her of the good school reports that had been 


sent in, and asking her about the consent slip 
which subsequently was mailed to Joan at her 
home and presented by her to the mother. When 
she later came in for psychological study, she was 
found to be of superior intelligence and given 
recommendations as to further vocational needs. 
Interestingly enough, this girl’s behavior and atti- 
tude changed markedly after the matter of coming 
to the Bureau was left in her own hands. This is 
mentioned, not as an example of necessarily per- 
manent or deep-seated results, but of the impor- 
tance of having within high schools trained case 
workers for intake and other contacts with 
adolescents. 


In a few scattered instances, family case 
workers have given to school principals a 
certain amount of consultation time at regu- 
lar intervals for the purpose of discussing 
problems of families needing agency help 
and referring certain children on to the 
Bureau for clinical study. The principals 
have expressed a great deal of enthusiasm 
about this kind of service especially when 
they can have contact with the same case 
worker over a long period. 

Schools are reaching out more and more 
for help from social agencies. Increasingly, 
clinical workers within the New York edu- 
cational system are realizing that through 
painstaking work with principals and 
teachers there develops a certain refinement 
of intake and along with it its by-product— 
better understanding of the mental hygiene 
needs of children. 


Case Work Service for Unmarried Mothers 
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Part II 
Some Observed Relationships with Men 
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The old fashioned idea that a girl is “a 
bad girl” if she becomes involved with a 
man before marriage is untenable in case 
work philosophy. Our cases suggested that 
many of these girls are starved for affection, 
for warmth, for security, for love. The lack 
of normal family affection in their lives has 
contributed to the stunting of their character 
development, so that perhaps partly as a 
result of this they are unable to attract 
friends who might help to compensate them 
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for this affectional deprivation. As a group 
they are strikingly lacking in warm, friendly 
ties with people outside the familial and love 
and marriage ties. We again need to remind 
ourselves that so much of their problem is 
tied up with distrust of the unloving mother 
and mother surrogates that they are inclined 
to be quite unfriendly with most women, 
sometimes, although not always, including 
their contemporaries in their feeling. This 
accounts in part at least for their difficulty 
in making contacts with women. 


When we began this study group almost 
four years ago, we found many of our 
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records lacking in comment or material 
about the unmarried father. An understand- 
able reticence existed on the mother’s part 
about this subject, and the workers seemed 
not sufficiently secure in their aims to be 
able to take responsibility for stimulating 
the mother’s thinking and discussion. Yet 
very few of us, if any, would deny the im- 
portance of the father’s relationship to the 
mother, and we could and did, in fact, accept 
that we were not able to be of help to 
mothers unless we were more aware of their 
feelings for their babies’ fathers. They have 
suffered more social condemnation for their 
supposed promiscuity (of which we have 
little or no evidence) and the enjoyment it is 
assumed they experience from illicit inter- 
course. This myth needed to be dispelled 
as much from the worker’s mind as from 
the lay person’s. 

Contrary to popular opinion, we found 
that these girls seemed no more successful 
in achieving relationships with men than 
with women. We discovered that few had 
any of the more normal “tricks” of the 
girl who attracts men in the usual conven- 
tional way. Many of them, for instance, did 
not dress well; they lacked the friendly, out- 
going, well-poised manner and the easy 
chatter that puts a man at his ease. We 
also found, to our surprise, that many of 
them hardly knew the fathers of their chil- 
dren, that they were more like ghost lovers 
than realities. Often the relationship was 
superficial, with neither partner knowing the 
other more than casually. The worker 
would often learn that even intelligent girls 
had failed to inquire the father’s surname 
and knew of his occupation only by hearsay ; 
moreover, they had no idea about his family 
or their whereabouts. Under more ordinary 
circumstances, if a girl were seeing quite a 
lot of a boy, he would most naturally want 
her to meet some of his family, particularly 
if he were interested in her and were 
planning on marriage. 


Margaret described her baby’s father to the 
case worker as tall, blond, and good-looking, with 
blue eyes. Later when he was seen by the worker, 
at Margaret’s request, he proved to be of only 
medium height, was decidedly bald, and had brown 
eyes. 

Myrtle Had known her baby’s father for a year 
but knew nothing at all about his family, whether 
he was an only child or had brothers and sisters. 


UNMARRIED MOTHERS 


She was aware that the family lived in a small 
town in southern Missouri but which town she 
could not tell you. 


This complete shutting of the eyes to 
reality suggested a quality of fantasy in the 
relationship between the father and mother, 
leaving out those one or two cases where 
the mother pretended she did not know the 
father’s full name. As the mother’s con- 
fidence in her worker grew, she was increas- 
ingly able to express her real thoughts and 
feelings about her baby’s father. She 
brought out her illusions and fancies about 
the father as well as some discussion of their 
relationship and what it had or had not 
meant to her. We learned that often this 
was the mother’s first sex experience, that 
in most cases it had none of the connota- 
tions for her that falling in love has for the 
mature young woman. She experienced 
none of the tenderness and protectiveness, 
and warm, loving feelings that are the com- 
mon lot of people in love. There was no 
mutual building of the relationship toward 
a marriage proposal such as we find in 
courtship. Moreover, we found that she 
seldom, except in the very few situations 
which were real love relationships, enjoyed 
sexual intercourse like a normally mature 
and adult woman. We were inclined to 
believe that all these additional data con- 
firmed our impression of the dream-like 
quality of the relationship. We asked our- 
selves, ‘‘ What personal drama, then, is she 
acting out in this tie?” 

Often we found the unmarried mother 
was a lonely little girl with no friends, cut 
off from her family, a household drudge, 
and naively expectant that men would be 
kinder and more loving to her than the 
unloving women in her life. Love, in her 
conception, is a parental love, all-giving, 
expectant of no returns, the kind of love on 
which a baby or small child is dependent, 
but a far cry from the mature give and take 
of mutual response to one another’s needs 
which is part of the love between an adult 
man and woman. Consequently she assumes 
that the first man who smiles and is friendly 
is “in love” with her, whether she meets 
him at a dance hall, or through another girl 
as naively expectant as herself, or whether 
she “ picks him up” or he “ picks her up” 
for a ride in his car. She is so absorbed and 
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drugged by her own dreams and illusions, 
that even before he makes the first friendly 
gesture, such as taking her out to a movie, 
he has already given her a home and a baby 
in her fancies. Therefore, to submit to his 
kisses and embrace, even on their first date 
together, fits in with her illusions, and seems 
very natural and safe to her because of this 
intoxication she experiences through her 
fantasy life which lulls all her normal self- 
protective instincts to sleep. 

Almost invariably such a mother will tell 
you that she left it entirely to the father to 
take precautions against a pregnancy. After 
pregnancy is established she insists that the 
father will give her complete financial aid, 
even though she often has had ample evi- 
dence of his indifference and unwillingness 
to participate in any way. Furthermore, he 
has, during‘ their often brief relationship, 
done none of the friendly or thoughtful little 
things for her that a man who loves a woman 
will do almost without thought because it 
is so much a part of his feeling for her. 
There is practically never any exchange of 
gifts for birthdays or Christmas, seldom a 
flower or note. 

Obviously this relationship had little that 
was satisfying to the father, or his response 
might have been otherwise. We ask our- 
selves what kind of person the father was 
that he would let himself become involved 
with a girl who on the whole was essentially 
naive and unresponsive, except on a very 
child-like level. The impression gained 
from our limited number of cases was that 
the fathers had the same problems as the 
mothers; many of the same affectional 
deprivations had been their lot as children, 
and the inadequacies of their character which 
sprang in part from this loss caused them 
to seek out girls who were no challenge to 
them, who succumbed to their sexual de- 
mands without hesitation. Because they 
chose this type of emotionally immature girl 
and were definitely threatened by better 
integrated women, we questioned how much 
they could accept contact with a woman case 
worker. The data in our records suggested 
how unwillingly they accepted a case work 
relationship for themselves with a woman. 
Some agencies have sought to meet this 
problem by the use of a man case worker 
to establish a relationship with the father. 

One more point suggests itself before leav- 
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ing this brief discussion of the mother’s 
relationship to men. Contrary again to 
popular notion, the unmarried mother is 
seldom interested in forming relationships 
with men following the birth of her baby. 
Yet it was on this theory, to prevent “a 
second mistake,” that maternity homes have 
at one time or another not permitted the 
girl to go outside their walls until her dis- 
charge from the home. Likewise this 
assumption operated formerly in the com- 
munity pressure brought to bear on the 
mother to keep her child. Her attention 
and energy would be so taken up with his 
care that there would be no time left “to 
get into further trouble.” Actually, with 
few exceptions, our cases showed us the 
very opposite of this picture. Our unmar- 
ried mother behaved as does any person 
suffering from shock, by withdrawing from 
even a hint of danger, indifferent to any 
normal sociable activities which included 
boys and girls. For a considerable time 
(our records showed usually about two 
years) she would act as though men were 
without any interest for her, and it was only 
as she began to see all people around her in 
a more normal and wholesome light that 
men began to be included once again among 
her friends. 

Jane B wrote to her worker: “I feel that the 
recovery from the shock I experienced three years 
ago is accomplished and I am more at peace with 
myself.” 


Relationships of Unmarried Mothers to 
Their Babies 


No greater contrast to mature parenthood 
is to be found than in unmarried parent- 
hood, even considering that there are plenty 
of emotionally immature married parents as 
well as unmarried parents. The essence of 
mature parenthood can be said to lie in its 
selflessness, its willingness to give support 
and to allow a child opportunity for his own 
expression uncolored by parental wishes and 
choices. In contrast with these attitudes, 
we can regard the implications for the chil- 
dren of the opposite attitudes, not always 
articulated but signified in the behavior of 
unmarried mothers who retain custody of 
their children. 

First there is the attitude which plainly 
says, “ My child is my possession, my tool, 
my pawn, with which I can defy society, 
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my parents, the people I hate, and obtain 
things for myself.” He is not a baby de- 
pendent on her for love and care; he is not 
even alive; he is “a thing,” really a cudgel 
which she will wield against her father, her 
mother, and other hated people. Sometimes 
she brings the baby to the parental home 
when his illegitimate birth makes him unac- 
ceptable to the family. Her first concern is 
obviously not the most comfortable environ- 
ment for the baby but open warfare on her 
parents, using him as a weapon. 

The following, from a case record, is an 
example of such an attitude and indicates 
rather clearly the absence of feeling for the 
baby: 

Shortly after my arrival at the maternity home 
Marian asked me if I wouldn't like to see the baby 
and arranged to bring her in. Holding the infant 
out for me to see her, she remarked that she 
“told the doctor this morning that he had given 
her a little pig not a baby.” She would prefer to 
have the baby on the bottle to nursing her, but it 
saved money to nurse her. I commented on what 
a nice, alert little baby she seemed to be and 
remarked what fine babies both of hers were (this 
was her second illegitimate child). She held the 
baby throughout our interview, without warmth or 
tenderness, rather as a bundle of clothes, lying 
limply more on her lap than in her arms. She 
told me that she had decided not to relinquish 
the baby—it was too nice for her to give up and 
besides she resented the attitude of Miss R, head 
matron of the maternity home, who puts pressure 
on the girls to give up their babies. The worker 
ends her notes by recording that “ Marion seems 
to be holding on to the baby as a pure gesture of 
defiance toward her own mother who urges her to 
give Margaret up, as well as toward the matron 
of the maternity home who made the same error.” 


Then we have the attitude often more 
characteristic of the mother whose own 
father has been very harsh and stern. She 
says, “ My baby is mine alone. I will be 
both mother and father to him for I am the 
strong one, and can support and take care 
of him without help from a man.” Such a 
girl often acts as though the baby’s father 
were non-existent and had no right to any 
friendly interest in the child. 


Minna had a strong-fisted, harsh German father 
who gave orders but little affection to his children. 
Although her baby’s father had shown real interest 
in helping her, she flung aside his offers of aid, 
and expressed herself as determined to “make a 
go of this by myself.” She had more ability to 
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earn her living than many and a personable appear- 
ance, and so was reasonably successful in carrying 
out her plans. Minna’s baby, however, was 
deprived by her attitude of his father’s interest 
and help. 


Next, the attitude that may be said to be 
common to all unmarried mothers is inher- 
ent in these words, “ My child is myself. I 
demand for him everything of which I was 
deprived.” And then, almost as a corollary 
to this, “ No foster parent, no one, is kind 
enough or good enough to him. I will spy 
on them to see what they do. I will plague 
them for I must see that he gets what he 
should have. I will protect him from these 
ruthless parents.” 


For two years the case worker struggled with 
such a hostile, overanxious mother, a young pro- 
fessional woman, highly critical of the agency, 
foster homes, and worker. From the foster 
mother’s account of the mother’s first visit to 
2-year-old Charles in this home after his removal 
from a home with which the mother had been 


dissatisfied : 

After he was placed in his crib, his mother 
dashed back and forth between the living room and 
Charles’ room every five minutes to see whether 
or not he was sleeping. As a result the foster 
mother felt she kept him all stirred up, and he 
was not really able to go to sleep until after she 
left, when the foster mother told him kindly but 
firmly to go to sleep. He did this but his foster 
mother reported that she herself was worn out by 
the mother’s nervousness. Over and over again, 
perhaps more than ten times, the mother asked 
Mrs. W whether she would ever spank Charles and 
over and over again she was reassured about this. 


Another position often taken by the un- 
married mother toward her child is typified 
by these words: “ My child is wicked, like 
me. I must punish him. His foster parents 
are not good parents unless they punish 
him.” The following excerpts are from a 
record of an unmarried mother with a 
6-year-old boy, placed by the agency in a 
foster home with foster parents to whom he 
was deeply attached. Visiting with his 
mother was arranged for in the agency’s 
playroom rather than in the foster home. 
The worker states: 


I went over to see Milly and told her of Jerry’s 
cold. She made an impatient little gesture when 
she heard it. She said she supposed nothing could 
be done about his visits to her until he recovered. 
She feels that the foster parents are spoiling Jerry. 
As an example she cited the fact that Jerry does 
not run errands and is not permitted to cross the 
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street alone by himself. When she and her brother 
were tiny little children, four or five years old, 
they were sent to the store. I reminded her that 
many of the things that happened to her when 
she was a little girl she would not perhaps wish 
for her children. She had been deprived of the 
affection and understanding she needed. It had 
permanently hurt her, no one realized that better 
than I did. Her eyes filled and she sat gazing off 
into space for a minute. She then talked about 
a Christmas present for Jerry and what she would 
like to give him. 

Account of Jerry’s behavior after an upsetting 
visit from his mother in which she threatens him 
with the loss of foster parents : 

“I love my mother and I want to see her, but I 
want to stay here with you and Daddy.” Then he 
cried and cried as though his heart would break. 
In bed that night he was extremely restless, awake 
until midnight tossing around. At one point the 
foster parents went in to comfort him. By six 
A.M. when he called his foster mother he was 
showing symptoms of a heavy cold with continuous 
coughing and sniffling. They have kept him in bed 
since. He spends much of the time lying in bed 
staring. He had a tiny temperature and an- 
nounced, “You see, I can’t go out. You'd better 
write my mother that we cannot make the visit.” 


All these attitudes toward her baby which 
we have discussed—the child as a tool for 
defiance ; the child as her very own posses- 
sion with the elimination of any interest or 
rights of the father; the over-identification 
with the child with unrealistic and insatiable 
demands for him all around her; the sus- 
picion and rejection of foster parents; the 
child as a personification of her own wicked- 
ness with consequently punishing attitudes— 
may be characteristic of the sum total of 
any unmarried mother’s attitudes toward her 
baby. Any one of these attitudes may also 
be predominant over the others in some par- 
ticular situation. Perhaps from the point 
of view of case work treatment this mesh of 
unnatural maternal attitudes may suggest 
that the outlook is very dark. On the con- 
trary, early recognition and evaluation of 
the mother’s interest in her baby, or lack 
of it, have been of invaluable assistance to us 
in working out plans for the baby’s future. 
From the time that we agree to placement 
of the baby in one of our foster homes, we 
begin to evaluate the mother’s attitudes 
toward her child by the use of the following 
criteria which we tentatively set up after we 
have explored and better understood her 
attitudes toward her child. 
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Suggestions for criteria to evaluate an 
unmarried mother’s interest in her baby: 

1. A time limit: (usually six months) 
for the placement with re-evaluation of a 
plan. 

2. Scale of pay: What proportion of her 
earnings does she volunteer for the child’s 
support? 

3. Visits to her baby: Does she visit regu- 
larly? How long does she stay? Is her 
time spent with the child or with others in 
the foster family? When does she first 
begin to absent herself from the child? 

4. Gifts to her child: Does she give 
her child clothing, appropriate or inappro- 
priate and harmful toys, or does she refrain 
from ever giving him a gift? 

5. Behavior toward her child: How does 
she play with him, what does she do with 
him, is she gentle and tender in her handling 
of him or rough? 

6. What does she expect from her child? 
How much response? Is it more of an adult 
response than would be normal for a 
youngster of her child’s age? 

7. What are her fantasies about her child? 
Does she see him as her protector and sup- 
porter in a few years, for example, or as the 
source of supply for herself? 

8. What visiting does she do with her 
child? To whom does she take him or does 
she never take him out? 

9. With whom does she discuss her 
child? With others besides her case worker, 
with foster mother, foster father, her own 
parents, her siblings, her baby’s father, her 
friends, her employer? Or does she tell no 
one of her child and confine her talk of him 
to the case worker? 

10. What are her anxieties regarding her 
child? Is it a question of supporting him, 
or of his name (particularly when entering 
school), or what his attitudes will be to her 
when he discovers his illegitimacy? Or is 
it a question of his receiving adequate care 
from his foster parents, and so forth? 

11. What are the inter-relationships of 
mother, foster mother, and child? Can the 
mother share possession of her child with 
foster parents? Does she quarrel with 
foster parents over the care of the child, 
or does she attempt to precipitate quarrels 
between the foster parents? 

The importance of this appraisement lay 
in the guide it gave the case worker respon- 








sible for helping the mother make a final 
plan and decision regarding her child. The 
case worker had less fear that her own per- 
sonal bias would interfere in her case work 
relationship if she were regarding the 
mother’s behavior toward her baby as the 
key to the ultimate plan on which the mother 
would decide. At some point, therefore, 
when placement has been in effect for a 
time, and the mother has begun to show in 
her behavior as well as in her discussions 
with the worker in what direction her 
thoughts are turning in relation to a final 
plan for the baby, the worker is in a much 
more secure position to help the mother 
mobilize her thinking and her anxieties, and 
in this way aid her in coming to a decision. 
Without this security which comes out of 
carefully observed behavior, the worker finds 
it just as hard as the mother to take any 
responsible activity toward a decision, with 
the result that we are faced with postpone- 
ment of a decision and babies in boarding 
homes indefinitely. Such thinking through 
of the problem with the mother can be 
accomplished only through identification 
with her, and on the basis of a sound case 
work relationship. We feund, for example, 
in some situations where the worker iden- 
tified with and encouraged the mother’s 
desire to live a more normal life, to have 
boy friends with the ultimate goal of mar- 
riage, to improve her personal appearance, 
to secure a better paying job with decent 
working conditions, and to make new 
friends, that ultimately the mother was able 
to talk over quite spontaneously with her 
worker her desire to give up her child, and 
even some of her rejection of the baby. In 
the case of Jane B who decided after three 
years of boarding care to relinquish her 
child, her decision was brought out only 
after she felt that her worker was sufficiently 
identified with her. Our experience has 
been, as it was in this case, that a mother’s 
loss of interest in her illegitimate baby often 
comes at a time when she finds an interest in 
some new man friend. 


Role of the Case Worker 


Throughout this discussion we have linked 
our impressions regarding the unusual char- 
acter formations of these girls and their 
relationships to key people in their lives 
with our case work treatment and how this 
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needs to be modified in the light of our new 
understanding. 

The hardest problem for the case worker 
to struggle with in this group is their own 
self-defeating trends, which cause them to 
mistreat their babies. If we are ultimately 
to help them and their children, this is the 
problem that we need to meet as practically 
as possible. We repeat that it has been our 
experience that the birth of an illegitimate 
child, with all the misery of the surrounding 
circumstances, acts as a major emotional 
shock to the mother, one from which it takes 
years to recover, if she does recover. For 
this reason we have come to think of a case 
work relationship with a mother as cover- 
ing a span of at least two years, sometimes 
longer, whether she retains her child or 
gives him up for adoption. Both prior to 
and following the confinement there seems 
to be a complete loss of the ability to have 
friendly relationships with people, a need 
to hide away sometimes from family, almost 
always from friends. As a counteraction to 
this unwholesome trend, the establishment 
of a relationship with an “ outsider,” the 
case worker, can be the first step back to 
emotional health. 

It has proved to be far easier to get into 
the mother’s problems with her if the case 
worker has contact with her at the peak of 
her anxiety, that is before the birth of the 
child. The worker has the function of help- 
ing the mother work out prenatal and post- 
natal care for herself and placement or some 
other plan for the baby. The worker also 
has the job of helping the mother to build 
her self-respect by exploring with her op- 
portunities for employment, or special train- 
ing that will enable her to hold a job that 
will be a source of satisfaction to her both 
financially and in other ways. She needs 
help in facing community attitudes realisti- 
cally, and then of slowly building up her 
lost self-regard. Her relationships to others 
need to be explored with her, particularly 
those affecting her family, her employment, 
her boy and girl friends, so that through new 
understanding she will find new outlets and 
new satisfactions that will partly compensate 
her for her childhood deprivations and 
suffering. 

As in all case work situations, money 
plays a vital part in the treatment of the un- 
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married mother. In the past our records 
indicated to our seminar group that we 
tended to one of two extremes. Sometimes 
the worker was very insistent that the 
mother give full board payment for the baby 
or, if her earnings were too limited to per- 
mit this, that a large proportion of her earn- 
ings be devoted to the support of her child. 
Or else, on the contrary, the worker was 
likely to bend backwards and avoid the 
money issue as it came out in relation to the 
mother’s non-support of her child. In either 
attitude we were dodging the real issue: 
that money had as many meanings to un- 
married mothers as to other clients. Our 
group was therefore convinced of the impor- 
tance of relating some of these meanings to 
the case worker’s treatment activity. 

We came to feel, for example, that it was 
not a question of forcing the mother to sacri- 
fice for her child to the limit of her earning 
capacity, if not beyond it. Instead it was a 
question of being realistic about her request 
to board her child. In trying to help her 
build up outlets and satisfactions for herself, 
the case worker and the mother were both 
faced with the question of the need for 
money to enable the girl. to buy suitable 
clothing, perhaps acquire a permanent wave, 
join a club group that involved dues, take a 
night course to equip her for a better posi- 
tion, join a dancing class for recreation, and 
so forth. We found that one of the answers 
to this lay in the mother and case worker 
together budgeting her earnings, allowing 
what seemed like a realistic proportion of 
her wages for the support of her child, in 
the light of her other needs. The result of 
this was prompt refunds of board, and a 
matter-of-fact, businesslike acceptance of her 
share of the responsibility of her child’s sup- 
port. The emotional connotations that for- 
merly surrounded board payments as repre- 
sented by such unconscious fantasies as 
“The agency deprives me of my permanent, 
my silk stockings, my movie,” to a large 
extent disappeared. 

Such an arrangement—based on the ob- 
vious fact that it takes money to buy the 
food a child eats, to pay for shelter, clothing, 
for the child’s doctor—often changed the 
child in the mother’s mind from a symbol of 
her defiance to a living being with needs to 
be met. More than one mother, after this 
kind of experience, informed her case 
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worker that she did not see how she would 
be able to meet the limitations imposed upon 
her by an illegitimate child in her existence 
and therefore wished to free herself and 
give the child the opportunities available by 
placement in an adoptive home. She did 
not assign as her reason for relinquishing 
her child the cost of his care, but this very 
cost and expense to herself assisted her in 
recognizing the reality and helped her to 
reach such a decision. Other factors did, of 
course, enter into the decision, such as new 
interests and satisfactions, particularly boy 
friends who might indicate an interest in 
marriage. 

One other way in which money played its 
part in the case work treatment of unmar- 
ried mothers grew out of the agency’s fund 
for relief to this special group, to be used 
for boarding care in foster homes or other 
living arrangements during the prenatal and 
postnatal periods, or during a short span of 
unemployment, or while they were taking a 
special training course to equip them for a 
better job. We found that board payments 
directly from the agency to the foster 
mother, as was customary with children, 
was an unrealistic procedure in these cases, 
for our unmarried mothers often had been 
earning their living and were accustomed to 
paying directly for their board or room rent. 
Furthermore, where a girl had been as inde- 
pendent as this, the paternalistic attitude of 
a children’s placement agency which pro- 
vided her with a foster home of the case 
worker’s choosing, even though she made a 
preliminary visit, was of questionable value. 
We, therefore, found it useful in our case 
work treatment to be quite flexible regard- 
ing living arrangements but to hold to the 
reality that “adult” women handle money 
directly and pay for their own room and 
board, whether they are living in an agency 
foster home or in a room of their own 
choosing. The case of “Marie W, cited 
earlier in this paper as an example of the 
need of building up rapport, may also be 
referred to as an instance of the way in 
which the case worker handled direct relief 
with the client, and accepted the client’s 
choice of living arrangements. Temporary 
help of this kind was invaluable in giving 
these hostile, defiant, resentful girls a sense 
of the agency’s and the worker’s genuine 
concern for their welfare, as well as acting 
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as some reassurance to them of the worker’s 
confidence in them as grown up women. As 
a result their warmer, more positive feelings 
were nurtured and slowly developed, their 


self-respect was gradually restored. 


Conclusion 


With no sense of finality or that any defi- 
nite conclusions have been reached, but 
rather with a sense of having completed this 
statement of the impressions our group took 
away with them from the agency’s seminar 
on “ Case Work with Unmarried Mothers,” 
we head our few remaining remarks a 
“Conclusion.” The importance of estab- 
lishing rapport between ourselves and un- 
married mothers seemed to us the key of 
our study. The fact that our clients would 
erect ingenious barriers, which too often had 
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been effective in the past, need not deter us 
from developing the patience and skills to 
overcome them. We were convinced that 
only through such rapport could we touch 
the girl’s real feelings and knowledge, and 
gain insight into her particular problem. 
Formerly we had often found ourselves as 
confused as she by the mazes of her prob- 
lem since we were not sufficiently aware of 
its nature or of any of the guide-posts point- 
ing to the solution. But, as we suggested in 
our preceding discussion, the strongest im- 
pression we took away from our study was 
how carefully we needed to evaluate, from 
our earliest contact with a girl, all the facts 
as well as her relationships to key people in 
her life. Fortified with such knowledge, a 
case worker could often assist her to work 
through her problem to a sound solution. 


Case Work in an Authoritarian Agency 


Davip DREsSsLER 


LORENCE HOLLIS’ book, Social 

Case Work in Practice,) while it did not 
set out to do so, has brought some illumina- 
tion on the role of a social agency which is 
also a law enforcement agency. Probation 
and parole organizations particularly have 
a knotty problem to solve with respect to 
the amalgam of case work and legal dicta. 
What can and should a worker do in an 
authoritarian agency? How far be authori- 
tarian? How far non-judgmental? How 
is the agency delimited? How, if at all, are 
newer therapeutic techniques applicable? 
To what extent does the authoritarian 
aspect preclude relationship and treatment? 

In her excellent and sane presentation 
Miss Hollis does not endeavor at all to 
deal with these questions. She has another 
objective. But in the mind of a reader in 
the probation or parole field, comparisons 
between private and public practice are cer- 
tain te be formulated. The case of Helen 
Johnson is especially interesting for it is 
one in which both a private and a public 
worker entered; the treatment processes 
utilized by the two differed widely and the 
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inferences for public work are highly sig- 
nificant. It should be borne in mind, 
however, that these inferences are not Miss 
Hollis’. They are implicit in the case 
material. 


Helen Johnson was 18 years old when her family 
was referred to the private agency. She was an 
illegitimate child, had done considerable stealing, 
including shop lifting. Her court record began 
when she was 12 years of age. She was said to 
have led a promiscuous sex life, had had relations 
with several men, and was illegitimately pregnant 
at the time the private agency became interested. 
Helen had been in a reform school and now was 
on probation for another offense. The family was 
highly unstable. The mother had had two legal 
husbands, also two illegitimate children. Her 
behavior was so erratic as to lead to the belief she 
might be psychotic. She seemed to have been 
sadistic in her treatment of Helen. 


The probation officer’s point of view 
(surmised exclusively from the private 
worker’s case record) seems to have been 
that here was an unstable girl who had 
committed a crime. The private agency 
worker seems to have accepted the propo- 
sition that she was dealing with a conflicted 
girl who had problems that worried her. 
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Helen went to the private agency because 
she wanted to. She went to the probation 
officer because she had to. Here is the first 
vital difference. As a consequence, the first 
agency represented, eventually, comfort and 
security; the second uncertainty, even 
threat. 

Unfortunately the two workers had very 
little contact with each other. Had this 
not been the case, perhaps a more unified 
and mutually helpful approach would have 
resulted. The public worker probably had 
little time to give to case conference. But 
the private worker surely should have 
deemed this sufficiently important to treat- 
ment to have made time. 

The probation agency’s aim was to keep 
the girl “ straight ” and to help her if pos- 
sible, but to protect society primarily. The 
private agency’s objective was not at all 
directly related to the community’s safety, 
but primarily to the problem of how best 
to bring about less conflict and more 
stability on the part of Helen. Here is the 
second vital difference. 

It should not be assumed that the writer 
takes the position that community welfare 
and individual well-being are mutually ex- 
clusive, or that case work can attempt to 
deal with only one aspect. Ideally, com- 
munity and individual are both best served 
and most fundamentally so when the indi- 
vidual is adjusted within the community, 
and service to the individual thus is service 
to society as well. But in this particular 
case and probably in many instances in 
numerous authoritarian agencies, a dichot- 
omy is seen, the public agency being pri- 
marily interested in community welfare as 
an isolated phenomenon. 


As treatment goes along, it develops that Helen 
is now interested in still another boy. The situa- 
tion becomes more and more complicated. Is she 
going to marry Jim, the father of her as yet 
unborn child? Is it really Jim’s child? Is she 
going to decide to marry Robert, the present boy 
friend? Or will she marry still a third boy with 
whom she corresponds? What does her pregnancy 
mean to her? 

Also, is Helen venereally infected? There is 
some question about this. (The private case 
worker seems to have been very slow in investigat- 
ing this highly important matter, one which is a 
vital factor, considering that the worker knows 
Helen continues to cohabit with Robert.) Is she 
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going to be forced into a maternity home by the 
probation officer, in spite of the fact that this rep- 
resents such a threat to Helen? Will she be 
locked up in jail because of her continued relations 
with Robert? The probation officer wants to do 
this at one point, classing Helen as a probation 
violator. Further, what is to be done about the 
family situation—the mother’s hatred for Helen, 
the girl’s bivalent feelings toward her mother? 


How does each agency meet the crises 
that arise? The private case worker is non- 
judgmental at all times. She realizes Helen 
distrusts everyone, because of her unhappy 
experiences with men, her treatment at 
home, her incarceration, and the alleged 
rigid attitude of her probation officer. She 
attempts to bring Helen to a realization the 
worker can be trusted. She doesn’t deceive 
the client on any point. She will not agree 
with her when she cannot honestly do so, 
she does not flatter, but she does not force 
Helen into anything. She consistently and 
consciously makes Helen accept the re- 
sponsibility for her actions, and this be- 
comes increasingly possible as the girl is 
brought to a realization, because of the ex- 
pertness of treatment, that the case worker 
will not condemn, will act only as a sound- 
ing board for any mixed feelings she has. 

The probation officer, while she does not 
emerge from the record as a personality 
(since she is not writing it), appears to be 
a woman of direct action. She must be 
judgmental. She is community-focused and 
her job requires it. But she uncovers facts, 
while the private worker limits herself 
principally to desk service. This raises the 
question of the universal validity of the 
concept in modern case work that facts are 
not in themselves important, that significance 
lies only in how the client feels about facts. 

When the probation officer discovers that Robert 
and Helen are associating, she tells the case worker 
in the private agency that Helen is feeble-minded ; 
that she is having “immoral relations” with 
Robert; that the latter is also feeble-minded—all 
this without benefit of diagnosis. Helen should be 
institutionalized because she is “a menace to the 
community.” She has gonorrhea and syphilis, says 
the officer. Just as quickly she veers, upon meet- 
ing Robert and his mother. Then “ Robert seemed 
not a bad sort and was not feeble-minded.” Inci- 
dentally, Helen, by examination, is of average in- 
telligence and tests for gonorrhea and syphilis are 
negative at this point. Although she may have a 
history of gonorrhea, the data are still conflicting. 
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What happens in the course of treatment, 
with two separate workers on the case, each 
with a distinctive philosophy of approach? 
Several times, in crises, just when most 
subtle and careful attention is needed, the 
private worker fears that all her efforts are 
in danger of being nullified because the 
probation officer is about to lock Helen up, 
or force her into a course of action for which 
she is not prepared as yet. The probation 
officer, quite understandably, feels she can- 
not overlook sexual irregularity, persistent 
disregard of prohibitions laid down by her. In 
this she is only carrying out her functions as 
she understands them and, doubtless, as they 
have been interpreted to her. No criticism 
is intended of the probation officer here. 
She is doing what she understands she is to 
do. It happens the private worker, with a 
different set of objectives, operates in a 
setting which does not coincide with that of 
the probation agency. 

The result is what is to be expected. 
Helen is evasive with her probation officer. 
She hates to visit her. She fears her. The 
officer represents insecurity. The girl is 
waiting impatiently for the day her proba- 
tion will terminate. Obviously, individual 
case work treatment is almost non-existent 
as a result. Such a policy of agency proce- 
dure, faithfully adopted by the officer, keeps 
the probation department in the dark and is 
a handicap to the establishment of confidence 
and rapport. A case work relationship as 
we understand it today is well nigh out of 
the question. 

With the worker from the private agency, 
Helen becomes less and less reserved. She 
learns to trust her, to tell the truth (for she 
does not fear the consequences). She be- 
gins to talk out her real feelings. She can 
talk about her sexual relations with Robert; 
she is able to analyze whether she wants to 
marry him, or Jim, or the mail-order boy 
friend. She develops the strength to dis- 
charge hostilities, work out her conflict over 
her illegitimacy, her ill-treatment at home, 
her bivalent feelings about having a baby, 
her guilt feelings about her unconventional 
behavior. She may now permit herself to 
be realistic and frank. Time after time the 
worker, in refusing Helen something, says, 
“1 know I have failed you and you are very 
angry with me.” Would the probation offi- 
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cer recognize that to the girl her actions 
bring out this resentment? If so, would she 
understand it? The private worker says 
over and over, “ What do you want to do?” 
The probation officer perhaps does not. 
May these reasons account for the fact that 
Helen says every time she visits her proba- 
tion officer she is afraid she will be locked 
up? “It was a terrible feeling. She said 
with a rush that she certainly hadn’t been 
able to trust anybody. She had learned 
from experience that they said one thing 
and did another.” 

One wonders if the probation officer ever 
got from Helen the statement she made to 
the other worker: 


“You know when I got on probation? Well, 
I'll tell you how it happened. I was in the Jarvis 
Company. I saw the policewoman watching me. 
I watched her watching me. I didn’t care what I 
did. I didn’t care what happened to me and so I 
took these things right under her nose. I knew 
I'd get caught. I knew she was watching me but 
I didn’t care what I did.’ The worker says 
quietly, “You wanted to be caught?” Helen 
replies thoughtfully, “ Probably I was just about 
crazy.” 


Even if the girl had felt free to say this to 
her probation officer, would the latter have 
recognized the incident as symptomatic 
behavior, or simply as a crime? 

The question is not whether a case worker 
should or should not have personal judg- 
ments as to the rightness of Helen’s acts. 
Rather it is: If wrong acts are to be excul- 
cated, must they not be by remotivating the 
inner drives? If so, how can we treat if 
our approach prevents bringing these drives 
to the surface so that we may aid the client 
in examining them? 

Helen Johnson’s case is treated effectively 
by the private agency case worker. The girl 
makes what is at least a temporary adjust- 
ment to her reality situation. She has her 
baby and is prepared for it. She marries 
Jim. And she is basically stronger and less 
conflicted as a person. 

Now what are the implications for a 
worker in a public authoritarian agency such 
as a probation or parole department? We 
cannot say the probation officer was un- 
skilled, or dominated by an untenable con- 
ception of her function. It is the role of 
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the agency that needs examination, for it 
was the agency that sanctioned the officer’s 
approach. 

The question of personnel is basic, and it 
is the agency’s responsibility. It is the 
agency’s task to select a staff capable of 
carrying out the program set by the agency 
itself. No agency will be able to practice 
case work unless it gets a staff that is 
equipped by training, imagination, intelli- 
gence, enthusiasm, and faith in such a 
program. 

But the most capable worker is delimited 
in function by the interpretation given her 
of the role of her agency. Helen Johnson’s 
probation officer, had she wanted to be more 
flexible, was directed in her thinking by her 
concept of the function of the department. 
There were pressures which said, “ Prevent 
Helen, at any cost, from doing anything 
illegal, also anything uncouventional or 
unsanctioned.” The simplest attack, all too 
often, is to advise, order, or forbid directly 
and before the probationer is able to accept 
the dicta of the officer. Another way out 
is to “close the case” by incarceration be- 
fore community criticism develops. We too 
often, in the public field, are not cognizant 
that compliance is not acceptance and that 
acceptance is a sine qua non of conformity. 
In Helen’s case we said, in effect, “ We 
order you to stop having sexual relations 
with men.” This is untenable, because at 
that point it meant, “ We order you to stop 
wanting to have, feeling the need to have, 
intimate relations.” 

Don’t we therefore need to clarify our 
thinking as to where we are required to 
utilize authority, and where not? Until this 
becomes more evident, workers will not have 
a sense of security; they will be defensive 
about their techniques. 

Is it not necessary, then, to acknowledge 
that authority misapplied hinders the estab- 
lishment of a relationship between worker 
and probationer or parolee? It leads to 
evasion and resistance. It makes treatment 
impossible. It defeats the very purpose of 
probation or parole treatment. 

Don’t we also need to see that even intelli- 
‘gently utilized, authority, in an agency 
bound by law to use it, sets up a serious 
initial handicap which must be overcome, if 
at all, by the most skilful case work ap- 
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proach? A man comes out on parole. He 
has been handled and manhandled by police, 
courts, prison. He has learned that the 
man with the badge is his enemy. This 
may not be so but it is how he feels about it. 
He has an initial interview with a parole 
officer, who not only wants to put him at 
ease, to explain how parole may be made 
helpful to him, but who must at the same 
time make clear what acts will lead to revo- 
cation of parole. The officer must get certain 
personal data—where the parolee expects 
to live, with whom, and so on. Suppose, as 
he sits there, the parolee has uppermost in 
his mind the question, “ Shall I go back to 
live with the little chorus girl I used to have 
sharing my apartment?” Do you think he 
feels free to ask his officer about this? 
Doubtful indeed. For he fears the answer 
will be such as to close that door, making 
him a violator if he does not follow the 
parole officer’s thinking. And if he can’t 
talk about this, what questions that bother 
him can he discuss frankly? None, until 
the officer, as a skilled case worker, is able 
to show the parolee when authority will and 
when it will not be a parole function. 

From the officer’s point of view, suppose 
he is asked about the girl friend. Suppose 
he feels there is something socially construc- 
tive though officially illicit in the relation- 
ship, is he free to say, “ Well, how do you 
feel about it? What do you want to do?” 
No, he isn’t, and he won’t be unless and 
until he is freed by a clarification of his 
agency’s views of the matter. And perhaps 
then the answer will be that he must not 
allow any such arrangement. 

Isn’t it true that there is a difference 
between the authority of life, the mores, 
social sanctions, and the authority of dicta? 
Is not one a natural phenomenon, the other 
an unnatural technique? Is this not the 
difference between the reality situation and 
superimposed authority? Is it not tenable 
to assert that, if we are attempting to do 
case work in probation and parole, our 
authority extends only to areas where there 
is a crime potential? For instance, we must 
forbid a man to marry bigamously, but how 
effective is it to order him not to dislike or 
mistreat his wife? As law enforcement offi- 
cers, we must protect society by re-arresting 
the parolee who is about to commit a 
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burglary. But if he is not potentially and 
immediately burglarious, is it not sounder 
to work, not through the exercise of author- 
ity, but through the parolee, in an attempt 
to simmer out of his system, on his own 
responsibility, the desire to commit crime 
when such commission would be based more 
on inner than environmental conditions? 

In other words, how far may we obtrude 
into private, personal affairs through the 
exercise of direction, orders, prohibitions? 
To what extent may we demand conformity 
not only to laws against crime, but to social 
sanctions, the mores, ethical codes of be- 
havior? Is there a difference between moral 
and legal conformity? Where do we begin 
and end in this? It will hardly be questioned 
that we must set up prohibitions against acts 
legally defined as crimes. But what of acts 
defined as amoral? As_ unconventional? 
Have we the right to say, “ You must not 
quarrel with your wife,” or, “ You are 
instructed to attend church”? Are these not 
personal areas in which emotion and the 
total personality play a part, and which can 
be worked out only by the person concerned, 
though possibly with help from the thera- 
pist? The end result of authority may be 
highly desirable. Are the means to the end 
sensible? Are we vitiating the possible 
efficaciousness of treatment when we attempt 
to legislate on these issues? Is it not like 
ordering a man to wash his face today when 
what we want is that he reach the point of 
wanting to keep his face clean? 

And what about the distinction between 
de facto and de jure crimes? Is our law 
enforcement responsibility the same in each? 
Thousands of persons not on probation get 
divorces by collusive agreement, although 
this is a de jure offense. May a probationer? 
Adultery is a crime in some states, but 
except in most aggravated circumstances no 
one is arrested for this. Shall the parolee 
be returned to prison upon evidence of 
adultery ? 

Are we perhaps prepared now to say that 
the authoritarian role of a law enforcement 
officer, even if he is a case worker, is definite 
in certain areas, once these are defined, and 
here authority must be used as skilfully and 
subtly as possible? And that, once carefully 
indicated, there are non-authoritarian areas 
where the worker may be non-judgmental, 


IN AN AUTHORITARIAN AGENCY 


where he should be freed to follow the 
course indicated by treatment needs? He 
may thus practice case work, whether on 
the environmental or the emotional level or 
both, in a manner that will allow the proba- 
tioner or parolee to gain confidence in the 
worker, to establish a relationship, to take 
responsibility for thinking and feeling things 
through. Is this not the objective of treat- 
ment? Does not authority applied in the 
wrong areas act as a crutch, simply pro- 
longing emotional dependence at best? 

Well, to be realistic, this will mean classi- 
fication, a sort of selective process. It is not 
selective intake, for intake is automatic. 

Some probationers or parolees will be 
“supervision cases’’ only because all we 
expect to be able to accomplish is a degree 
of protection to society. This will be 
because : 

1. The probationer or parolee does not recognize 
any problem within himself, nor does he want 
treatment. Or, 

2. Even recognizing the existence of conflict, he 
nevertheless wishes to do nothing about it. Or, 

3. Inchoately wanting to do something about 
vaguely sensed problems, he is intellectually or 
emotionally unable to profit from treatment. Or, 

4. He is a hardened criminal who will calculate 
every word and act in order to deceive and hide 
his real intent—reversion to crime. Or, 

5. He actually has no need for case work service, 
and will adjust himself again to community life 
without, even in spite of, the officer. 


Other probationers and parolees will 
need, want, and be able to profit from case 
work service, and to these we ought to be 
in a position to offer the highest type of 
service possible within the limitations of the 
agency program. 

Does this mean that, in addition to the 
very important manipulative services there 
should also be offered, in selected cases, 
therapeutic work based upon our newer 
understanding of techniques? Yes, sensible 
therapeutic work not overshot in theory, 
work such as revealed in Miss Hollis’ book, 
but only if and when specially trained and 
equipped staff is available. Otherwise utili- 
zation of inadequately understood techniques 
would be dangerous. 

The effectiveness, along case work lines, 
of authoritarian agencies, then, seems to be 
dependent in large measure upon the answers 
to three questions which need desperately to 
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be considered: 1. Can we clarify our aims 
and thereby our functions? 2. Can we set 
up criteria for the exercise of authority and 
the exercise of case work as we understand 
it? 3. Can we get staff adequate to the 
task? ‘“ Basic to all treatment, of course,” 
says Miss Hollis (p. 295) “is the attitude of 
the case worker. This must include a recog- 


nition of the client’s right to determine the 
course of his own life, a genuine concern 
for his well-being, and a feeling of warmth 
toward him as a person, whatever his symp- 
tomatic behavior.” 

The public probation and parole depart- 
ment must chart one of two courses for itself : 
Will it “ supervise” or will it treat? 


In Times Like These . . . 


Selective Service Registrants’ 
Aid Bureau 


Like many other communities, Denver has been 
concerned about the family and personal problems 
of men registered for Selective Service. During 
the past summer attention has been called to the 
problems of the large percentage of men rejected 
for service because of physical defects, and the 
need for remedial and rehabilitation services for 
those desiring them but unable to afford them or 
needing information about available community 
resources. 

On the initiative of the Director of the Denver 
Bureau of Public Welfare, a meeting was called 
for the Family Welfare Section of the Denver 
Council of Social Agencies, on July 9. It was 
decided to provide a full-time office to offer serv- 
ice to registrants rejected by the Selective Service 
Boards or the Induction Centers. The bureau 
was planned primarily for referrals to existing 
community agencies for services or for continuing 
action. The state and local Selective Service 
System offices were requested to participate and 
whole-hearted co-operation was assured. An ad- 
visory committee was selected for the bureau, 
including members from the State Selective Serv- 
ice System, the Council of Social Agencies, the 
local chapter of the American Red Cross, the city 
and county health and charity organizations, the 
State Department of Public Welfare, and the 
Denver Bureau of Public Welfare. 

A supervisor was selected with experience and 
education in case work and psychology, especially 
in the field of single men, and with a knowledge 
of the agencies and services available in the com- 
munity. The choice of persons to operate the 
bureau was considered very important, especially 
as they would be required to furnish not only 
service to the registrants themselves, but also to 
act as liaison agents for the Selective Service 
Boards and the social, medical, dental, recreational, 
and educational services used. 
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The service was named “ Registrants’ Aid 
Bureau” as it was felt this would be more descrip- 
tive than “Referral Service” or “ Information 
Center.” The salaries of the supervisor and staff 
were secured from funds of the Denver Bureau of 
Public Welfare with the approval of the State 
Department. It was decided the office should be 
located as close to the Selective Service offices as 
possible. Through the state director of Selective 
Service, funds covering rent, heat, light, furniture 
and telephone were provided. 

Preceding the opening of the office on August 11, 
and thereafter, the supervisor of the new set-up 
made calls on heads of community resources, in- 
cluding the state employment service and legal aid, 
to explain the function of the office and to secure 
co-operation. Special efforts were made to estab- 
lish rapport with the chief clerks and members of 
the local Selective Service Boards. In anticipation 
of the need for medical and dental service, special 
attention was given to facilities available in this 
field, and co-operation secured for medical and 
dental service without cost, if necessary, or attuned 
to the budgetary situation of men in need of such 
service. 

The requests for service came in a little slowly 
at first but after the first few days, and with very 
little publicity or announcement, it was found that 
the men and their relatives began to find their way 
to the office. Every day brings new situations and 
new problems. It is interesting to find how eagerly 
the service has been used once the men have found 
what is available. In many cases all that was 
necessary was a short interview in which the man 
could be aided to rally his own thoughts and ideas, 
and very slight encouragement stimulated him to 
formulate his own solutions to problems. Perhaps 
the best way to illustrate the service is through 
brief examples. 

Among one of the first applicants to come to 
the Bureau was an orphan, Steve V, a young man 
from a nearby rural area. He was directed to the 
office by the Sergeant of the local army recruiting 








office, where he had tried to enlist and had been 
rejected because of a varicosity in his leg. He told 
the worker that he wanted treatment for this con- 
dition so that he could later pass army entrance 
requirements. It was explained to him that he 
could be helped, not only to meet military require- 
ments, but to increase his enjoyment of life in 
general, and to become a more effective citizen 
either in the army or in civilian life. In the inter- 
view we found that his immediate problem was not 
only one of medical need but also a matter of hous- 
ing. Steve had come into town with very little 
money and in his efforts to conserve what little he 
had, he had taken a room in a slum-district “ flop 
house.” Since the boy brought up this point him- 
self, it was possible to proceed here also. He was 
not asking for charity and none was offered, but 
arrangements were made for lodging in a local 
shelter for men. While he was in the office, a tele- 
phone contact with the Colorado General Hospital 
Out-Patient Department arranged for examination 
and treatment without cost. He was referred to 
the State Employment Service and was given other 
information regarding employment sources. On 
the following day Steve reported that he had 
obtained a temporary job in a restaurant as pantry 
boy where he would earn $2 a day and meals. 
Later information was received that he kept his 
appointment at the clinic and received his first 
treatment. About a week later Steve came back 
to tell the worker that he had had an offer of farm 
employment in his own community which he 
wished to accept. Arrangements were made with 
a doctor in the community to continue the treat- 
ment, which Steve would pay for with his earnings. 

A case of an entirely different nature is that of 
Mrs. X. She was referred to the office by a local 
Selective Service Board because she wished to 
have her husband’s classification changed to 1-A 
from 3-A. She stated that he was not supporting 
her or their two children though he was working 
and able to do so and that he was living with 
another woman. She was asked if she had taken 
up the matter of support with the Juvenile Court, 
and stated that she had done so but that she had to 
have him brought into court every time a payment 
was due in order to enforce payment. Mrs. X 
was referred to the Bureau of Public Welfare for 
financial assistance. Later a check with Juvenile 
Court revealed that Mrs. X’s story was untrue and 
that her husband had made payment for support 
promptly and usually paid more than was required 
in the court order. These findings were reported 
to the Selective Service Board and the public 
agency. 

Another type of application was that of Mrs. G, 
who had never been to any other social agency but 
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came into the Bureau for aid. Her husband had 
volunteered for army service and the Board had 
told him that he would have to have a signed 
release from his wife. He had tried to force 
Mrs. G to sign this paper and had resorted to 
physical violence in the process. Since the G’s 
had a two-year-old daughter, Mrs. G did not want 
to see him go. It was understood that the wife 
was very anxious for a reconciliation and a little 
questioning brought out the fact that the separation 
was due to a difference in religion and to relatives 
who aggravated this difference. The suggestion 
that Mrs. G talk to her parish priest appealed to 
her. Shortly thereafter Mr. G came in and told 
a similar story and expanded the role of relatives 
in the broken marriage. After he had talked for a 
while, he asked for assistance in having his enlist- 
ment revoked. It was possible to have this done. 
Mr. G got a job and the couple were reunited in a 
home of their own. 

Another man came in with the Sergeant of the 
local recruiting office. He had passed the army 
physical tests except for a pyorrheic condition. An 
appointment was made for him with the dental 
examiner for the Denver Dental Association. The 
doctor reported later that the man’s condition was 
severe and would require lengthy treatment. He 
was referred to a member of the Dental Associa- 
tion who agreed to treat him for the cost of ma- 
terials only. He was able to get work sufficient 
for his maintenance and to pay the dentist. 

These few cases are in a measure illustrative of 
the work being done. In the period from August 
11 to October 31, requests for service were received 
for the following problems: employment, 38; medi- 
cal, 16; dental, 9; ophthalmological, 3; family 
adjustment, 11; legal aid, 6; enlistments, 7; un- 
classified, 10; neuro-psychiatric tests and examina- 
tions, 37. Several of the applicants had numerous 
problems, but the services requested are classified 
according to the primary problem. Return visits 
or miscellaneous services to the Selective Service 
Boards and various agencies have not been 
included. 

Plans for the immediate future include a wider 
publicity for the agency, probably through press 
releases and personal contacts with agencies and 
individuals. A closer relationship with the State 
Selective Service System is planned. There will 
be further development of office forms and record 
materials for statistical purposes, and it is hoped 
that some follow-up service can be planned to 
determine the effectiveness of treatment and to 
assist in planning future operational methods. 

Leon M. HATTENBACH AND FRANK DeEScIOSE 
Denver Bureau of Public Welfare 
Denver, Colorado 
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Editorial Notes 


What Is Happening? 


HE Editorial Advisory Committee, at 

its first meeting this fall, focused its 
discussion on what is happening to families 
in the United States. What does the news 
in the paper and over the radio mean in 
terms of people—their feelings, hopes, wor- 
ries, and problems? Many _ questions 
occurred to us and we should like to know 
what social case workers are learning from 
their discussions with clients about the 
effects of changing social conditions. 

How does it feel to the man who has been 
out of work for several years to be back on 
a job? What does it mean to family health 
and happiness when the family cannot find 
a decent house to live in or when the pay- 
check must be stretched to meet the rising 
cost of living and the demands of pressing 
creditors? What happens to family rela- 
tionships when the man leaves home to look 
for a job or works in a plant fifty or a hun- 
dred miles away? What is life like in a 
trailer camp? What plans can mothers who 
are going to work in defense factories make 
for the care of their young children? 

We wondered what happens to the adoles- 
cent who suddenly gets a job paying a lot 
of money ; how much of his pay he gives to 
his family, whether he substitutes the job 
for further education; how his father feels 
if he is incapacitated or untrained for one 
of the new jobs.. What does a man do 
whose job disappears because of a shortage 
of materials due to defense priorities? Are 
young couples getting a good start in mar- 
riage? In some communities there are not 
enough families interested in caring for 
foster children or boarding old-age pen- 
sioners to meet the need. Military service 
creates many new problems in family life 
when the son or husband is in the army, 
when a man is rejected for military service 
because of health defects. The increasing 
tempo of the defense program and the threat 
of war directly affect the quality of family 
life in many ways. 

How are changing social conditions affect- 
ing the programs of social agencies? Are 
clients bringing new questions and problems 
to us? Do they need something different or 
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more than “case work as usual”? The 
usual social and health services are not ade- 
quate in cities tripled in size or in the mush- 
room villages created by the boom of defense 
industries or army camps. How can social 
case workers contribute to councils of social 
agencies in their task of surveying changing 
community needs and mobilizing social re- 
sources quickly to adapt services or provide 
new ones? Are clients being helped to use 
recreation resources? To what degree have 
case loads and applications in public agen- 
cies decreased? How much have social 
agencies been called on to make investiga- 
tions for Selective Service Boards? What 
use can social agencies make of the tre- 
mendous new surge of interest in volunteer 
service? How can we present the challenge 
and drama and importance of social work to 
national welfare and mobilize potential lay 
interest to support and contribute to social 
work? What can the private agencies con- 
tribute to large-scale government planning ? 
What are social case workers and their 
agencies and national organizations doing to 
sustain the basic social services and to give 
leadership in new planning for social 
welfare? 

Stimulated by so many significant ques- 
tions, the members of the Editorial Advisory 
Committee asked what we could begin to do. 
Are these questions being discussed in cur- 
rent articles contributed to THE FAmity? 
No, they are not, except for the brief articles 
which have been written upon request for 
In Times Like These ... Perhaps these 
developments have been so recent that case 
workers hesitate to generalize from their 
individual experiences. Perhaps some case 
workers are too inclined to be “ passive” 
and inarticulate, and hesitate to publicize 
what they can do. We believe it is the re- 
sponsibility of social case workers, individ- 
ually and collectively, to use their knowledge 
and conviction and ingenuity to keep the 
“social” in social case work. As editorial ad- 
visors of the case work journal, we believe we 
have a particular responsibility for leadership 
in discussion of questions vital to social case 
work. This conviction leads us to consider 
anew how to maintain a sound balance in 
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Tne amity between our major concern— 
basic, generic professional literature on case 
work philosophy and practice—and the cur- 
rent, nascent developments growing out of 
new social situations and the human needs 
of today and tomorrow. 

Accordingly, the Committee has agreed 
upon the following program: We shall con- 
tinue the general plans for Tue Famity for 
the year as previewed in the October Edi- 
torial Notes, seeking the best discussions we 
can find of generic case work practice in 
various case work fields. The members of 
the Committee will meet to pool their infor- 
mation on current questions, to share their 
ideas, and to formulate their convictions, to 
be published in the Editorial Notes. In the 
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department called In Times Like These... 
we shall give more space, when appropriate, 
to reports describing the social concerns of 
case work and the new projects and services 
which are developing. We shall publish 
several articles from national social case 
work organizations on what their field re- 
ports show is happening across the coun- 
try—in the demands for day care for small 
children, for Travelers’ Aid service, for 
family services of various kinds, for foster 
home and institutional care for children, and 
for the services of information centers and 
medical and psychiatric workers to Selective 
Service Boards. We hope these plans are 
along the lines of the leadership our readers 
look for in their case work journal. 


Book Reviews 


Social Work Book-of-the-Month 


ASIC Concepts 1n Socrat Case Work. 
Herbert H. Aptekar. 1941. University of 
North Carolina Press or THE Famiry. $2.50. 


“One of our chief needs in social case work,” 
the preface states, “is a thorough comparison of 
different points of view.” This book will be of 
interest in such a comparison for it is a clearly 
written exposition of “essential concepts upon 
which at least one school of case work thinking is 
based.” The author discusses concepts that origi- 
nated in the psychotherapeutic philosophy of Otto 
Rank and that deal with aspects of the case work 
process, including the psychological use of function 
associated with the Pennsylvania School of Social 
Work. These concepts, illustrated by case ma- 
terial, include: ambivalence, will and denial, rela- 
tionship, movement, projection and identification, 
interpretation and recognition. 

ERSONAL Prostems oF EverypAy LIFE: 
Lee Edward Travis and Dorothy Walter 
Baruch. 421 pp., 1941. D. Appleton-Cen- 

tury Co., New York, or THe Famiry. $2.20. 


Case workers always have their eyes open for 
new books which can usefully be given to some 
of their clients. In some ways this book fits into 
such a category. It is a book that may well be 
used as a reading resource for some intelligent 
young adult clients who are eager to have a book 
about their own personal mental hygiene. 

In the hands of the intelligent client, there is a 
little in the book that would give a wrong steer. 
Most of the advice is sound and the approach is 
well balanced. Even though neither of the authors 


is a social worker, their book is sufficiently in 
agreement with social work principles so that the 
client who reads this book will find it in agree- 
ment with the point of view of his case worker. 

The book was written for college students. 
Apparently it was to be used in a course in mental 
hygiene, not in a course in theoretical psychology 
or sociology. To the reviewer it seems to satisfy 
many of the requirements for such a book. It is 
written in a way that is fairly easy to read. It 
has for the most part an acceptable, progressive 
outlook on the problems of emotional development. 
Its general approach to the material is very similar 
to that which would be taken by well-trained case 
workers. It includes enough theoretical material 
so that the practical emphasis is not too super- 
ficial and is kept in close relationship to the solid 
facts of present-day psychologic understanding. It 
has a bibliography which is extraordinarily ex- 
tensive and case workers would find it valuable to 
check the bibliography for material which they 
may not have read or heard of, even if they do not 
read the book as a whole. Of especial interest to 
case workers are two charts, one on basic human 
satisfactions, and the second on the influence of 
cultural factors on biologic urges. 


For the college student who is having some per- 
sonality troubles, the last section of the book is 
particularly valuable. It is entitled “ What to 
Do” and it is full of practical suggestions as to 
how to obtain help. It lists most of the reputable 
sources and associations, giving the names and 
addresses of the national associations of psychia- 
trists, psychoanalysts, and psychologists. The 
address of the social work agencies is not given, 
but individuals in trouble are told of the existence 
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of family consultation services as one of the 
resources. 

The authors have a healthy attitude in their 
suggestions to their readers. They are sufficiently 
reassuring so that the individual in trouble will 
not have his anxieties increased and they have 
tried to lessen any feeling of shame that might be 
associated with the need to consult a therapist. 

Case workers should not expect to get many 
new ideas from reading this book since practically 
all of the material will be familiar to them. It 
does furnish a fairly good review of some basic 
concepts although the formulation at times sounds 
somewhat pedantic and out of touch with practical 
problems of treatment. The book does not have 
depth, but the authors did not intend it to have 
depth. To quite a degree it satisfies its purpose of 
providing for the lay reader a sound but under- 
standable discussion of personal problems and 
sound practical advice as to what to do about 
personal problems. 

Anna Bupp WarRE 
Executive Secretary 
Associated Charities—Family 
Consultation Service 
Cincinnati, Ohio 


DMINISTRATION oF Pustic WELFARE: 
R. Clyde White. 527 pp., 1940. American 
Book Co., or THE Famiry. $3.25. 


Designed to meet the need for a general text 
covering all major kinds of public welfare serv- 
ices, this book combines a clear description of 
present organization and practice on federal, state, 
and local levels, with historical background and a 
discussion of current problems. 


The six major subjects covered are: public wel- 
fare organization, methods of treatment in the 
various fields of service, personnel, finance, public 
relations, statistics and research. The section on 
“Methods of Treatment” begins with a chapter 
on social case work, the keynote of which is the 
following sentence: “ The final test of the effec- 
tiveness of policy and of all social work methods 
is the quality of the service to the individual and 
the family.” In this section the role of the courts, 
material relief, medical care, care of feebleminded, 
mental patients, dependent children, juvenile delin- 
quents, adult offenders, and work programs for the 
unemployed are also discussed. 

The author assumes throughout that all public 
welfare services are inter-related and should be 
co-ordinated by setting up single administrative 
units at each level of government. He points out 
that “ political interference” is a constant danger, 
shows the different ways it asserts itself, and 
suggests safeguards against it. The book gains 


interest from the author’s frequent expression of 
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his own views on the issues under discussion. It 
may be worthy of note that recreation or group 
work does not appear in the list of major public 
welfare services discussed by the author. A list 
of questions is appended to each chapter. The 
plentiful use of charts and a selected bibliography 
are features which will be appreciated by the 
reader. 

CrarK L. Mock 

Welfare Federation of Cleveland 


SYCHOPATHIC Srates: D. K. Henderson, 
M.D. 170 pp., 1939. W. W. Norton & Co., 
New York, or Tue Famiry. $2.00. 


The series of Salmon Memorial Lectures, con- 
tained in this book and delivered by Dr. D. K. 
Henderson, continues in the tradition of that 
memorial in its dynamic approach to the sym- 
pathetic understanding of a group of individuals 
who, in struggling under the burden of their 
failure to adjust to the social milieu, constitute a 
threat to its order and stability. 

The author defines “ psychopathic state” as “ the 
name we apply to those individuals who conform 
to a certain intellectual standard, sometimes high, 
sometimes approaching the realm of defect but yet 
not amounting to it, who throughout their lives, or 
from a comparatively early age, have exhibited 
disorders of conduct of an anti-social or asocial 
nature, usually of a recurrent or episodic type, 
which, in many instances, have proved difficult to 
influence by methods of social, penal, and medical 
care and treatment and for whom we have no ade- 
quate provision of a preventive or curative nature.” 
He sees this condition as constituting a true ill- 
ness for which we have no specific explanation, 
and approaches his subject from a psychobiological 
orientation. 

The first part is devoted to a discussion of the 
place of the psychopathic state in psychiatry. The 
author, through a historical survey, demonstrates 
convincingly that all the work in the past has been 
on a descriptive level, while no real progress has 
been made along the lines of scientific aetiological 
explanation. He emphasizes the necessity and im- 
portance for the careful study of these semi-insane 
and semi-responsible individuals. 

The second chapter embodies a description, 
classification, and discussion of the clinical mani- 
festations of the psychopathic states. All the 
symptomatic disorders of conduct are grouped into 
the three broad categories, predominantly aggres- 
sive, predominantly passive or inadequate, and pre- 
dominantly creative. Case records are used lib- 
erally to illustrate the types described. 

In the third section of the book, relating to 
social rehabilitation, Dr. Henderson points out the 
role of psychic immaturity and the influence of 
fear as the two important factors which are 
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present in all psychopathic states, regardless of the 
particular type, giving some unity to the appar- 
ently heterogeneous mass of conduct disorders 
discussed earlier. The remainder of the book is 
devoted to suggestions for the social rehabilitation 
of these disturbed individuals, emphasizing first, 
that the psychopath is the most disruptive element 
in our society; and, second, that study which is 
aimed toward prevention and cure must take into 
consideration the whole life history of the individ- 
ual and must not compromise with the cross- 
section of any stage. In a broad-visioned approach, 
Dr. Henderson stresses that in our efforts to 
socialize the psychopath, we require “(1) a medi- 
cal service which reaches every member of the 
community; (2) a psychobiology which is gen- 
erally applicable; (3) an educational system corre- 
lated with the development of spontaneity and 
working in harmony with preventive medicine.” 
The working out of such a plan would necessarily 
bring into play a working relationship between 
medicine, law, and education. The problem of the 
psychopath, his place in psychiatry, his character- 
istics and his synthesis, is implicit in all measures 
of social reconstruction. Although he has sug- 
gested special methods and procedures, the author’s 
main hope for the future lies in the development of 
all methods leading to a greater degree of social 
solidarity than exists today. 
LeRoy M. A. Maeper, M.D. 
Philadelphia, Pennsylvania 

HE Pusrtic Hearth Nurse AND HER 

PatieENT: Ruth Gilbert. 396 pp., 1940. 

Commonwealth Fund, New York, or THE 

Fami.y. $2.25. 


The Foreword, written by Dr. W. Frank 
Walker, contains the following statement: 


This contribution seems in the last analysis to 
be the engendering of a “state of mind” which 
enables the nurse with confidence to understand 
her own reaction toward nursing service in general 
and toward public health nursing service under 
particular circumstances; to appreciate, understand 
and frequently do something about the reaction of 





Bertha C. Reynolds 


Consultant to individuals and 
groups on problems of staff 
. morale and professional 
growth 


130 EAST 22 STREET, NEW YORK, N. Y. 
Havemeyer 9-3285 











persons physically or mentally ill; to recognize 
shoal waters and hidden rocks in family situations 
which may wreck the lives of growing children; 
and to carry her part in the team play which is 
necessary if there are to be effective relationships 
within public health nursing and between it and 
allied agencies. 

Although this book was written for the public 
health nurse, it is a real contribution to the under- 
standing of all workers who seek to be helpful to 
the ill person. The writer has described in an 
unusually vivid and illuminating manner the 
various meanings illness may have for different 
individuals and has presented a wide range of 
illustrative material in support of the principle that 
“the patient is the same person, sick or well; his 
illness is never an isolated happening in his life.” 
The case illustrations are drawn from the nursing 
field, but their content is so universal in nature 
that workers in allied professions, particularly that 
of social case work, will recognize in them much 
that is familiar. We are indebted to Miss Gilbert, 
however, for the depth of real understanding and 
insight which she has brought to her discussion of 
these situations. Her emphasis upon the fact that 
it is the person, not his disease, that should be the 
central focus of attention, is further evidence of the 
broadening concept of service to an ill person 
which is now becoming a part of the whole field 
of medicine and nursing. As the title of the book 
indicates, the author has analyzed very thought- 
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fully the reactions of the nurse as well as those of 
her patient. Although there is much in her treat- 
ment of this subject which applies specifically to 
the nurse, Miss Gilbert has articulated some broad 
concepts which are equally applicable to a larger 
group of workers. 

The reader of this book will find particularly 
helpful Miss Gilbert’s discussion of regression as 
it is manifested during illness. Although fear, 
regression, and preoccupation are described by the 
author as common reactions in some degree to all 
seriously ill persons, she points out that their 
extent “is determined by the kind of person the 
individual patient may be. His attitude toward his 
illness will depend upon the manner in which he 
has met former trying situations.” The added 
understanding that Miss Gilbert gives us of these 
characteristic reactions to illness should be pro- 
ductive of more helpful relationships not only be- 
tween the public health nurse and her patient but 
also between the case worker and her ill client. 
In a very effective manner Miss Gilbert describes 
how the nurse’s helpfulness to her patient is 
enhanced by an ability to listen sensitively to what 
he says and to “speak to the emotion, often fear, 
which lies behind what the patient says or behind 
his silence and to show him that others who are 
ill feel as he does.” 

From the viewpoint of a case worker, the writer 
feels that Miss Gilbert has not indicated clearly the 
points at which the nurse might call upon the case 
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worker for additional help for her patient. 
Although the author seems to have real conviction 
about how an ill person may be helped through a 
recognition of the dynamic causation of his be- 
havior, one is left with the impression that the 
nurse might be given more insight about the 
various channels for help within the community. 
In other words, the nurse is left with almost the 
total responsibility for relieving tension and 
anxiety, even in those instances where one would 
feel that there could be no fundamental relief 
except through case work help or psychiatric treat- 
ment. Miss Gilbert concludes her book with a 
chapter on Interagency Relationships but this ma- 
terial would have been more helpful if it had been 
related to her discussion of the needs of the ill 
person and how they can be met most effectively. 
The concept of agency function and interagency 
relationships always becomes stereotyped and 
unreal when it is considered apart from the center 
of the problem—an individual patient’s needs. 
When one thinks specifically about a _ certain 
patient, the kind of help he needs, and who can 
give it to him best, questions of agency function 
become less confusing. With the needs of the 
patient as a guide, social worker and nurse will 
find a common meeting ground for the integration 
of their services. 

ELEANOR COCKERILL 

Long Island College Hospital 

Brooklyn, N.Y. 
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BASIC 
CONCEPTS 
IN SOCIAL 

CASE WORK 


By HERBERT H. 
APTEKAR 


|‘ A field torn by controversy, Mr. 

Aptekar has presented an exposi- 
tion of essential concepts, believing it 
will lead the way to the synthesis of 
various existing schools of thought in 
case work. These concepts are useful 
in understanding the case worker's 
activity and thought in any field of 
social service. 


Illustrated with lucid and vivid case 
histories, Herbert Aptekar brings out 
some facts known about the psychology 
of social case work, together with some 
knowledge of the way people react to 
specific case work functions. 


This book is designed for both stu- 
dent and experienced worker, and pro- 
vides a basis for classroom discussion, 
as well as a practical approach to the 
professional problems. 


Contents include concepts of Am- 
bivalence, Will and Denial, Inter- 
pretation and Recognition, etc., dis- 
cussion of Case Work—Generic and 
Specific—and the author's papers on 
Causality and Treatment and Meaning 
and Process of Social Case Work. 


201 pages, index, $2.50 
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